TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


To. BIRTHPLACE (Stote ar foreign 


country) 
Maryland 
10. CITY OR TOWN OF DEATH 


Annapolis 


argues Wands2? sme 
haurs‘after death. 
= 


aul 


ladmissian} STATE 
j Mar 


14, Se 'S NAME First 
t 


any event, within 


2 
vof 


an | completely filled in by the funeral 


lease sémove carban paper. 


i 


22d. PHYSICIAN'S 
NAME (Type) 


O FUNERAL DIRECTOR 


: 24. FUNERAL DIRECTOR 
4 
C65 A, on 14. 


MARTLAND STATE DEPARTMENT OF MEALIA » 


Sty DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00105 CERTIFICATE OF DEATH O01T0 
|. DECEASED-NAME First Middle iy last 2a. DATE OF DEATH 2b. HOUR A 
i i . f f Month Q ‘ 
(Type or print) janes Geraen bb ashe fant! 6 Day 1 90g 9:05" 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
Ss last birthday) DAYS [HO Mi 
Male White March 27, 1896 2 ewes |e ela 


7h. CITIZEN OF WHAT COUNTRY? 8 maRRleD [-] NEVER MARRIED] [9 COUNTY OF DEATH 
Ss ' WIDOWED [x] DIVORCED Anne Arunde] County Md, 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


give street address) 
nne Arundel General 


ips atmepiiy tip. pybnt retired) may Tus. 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
13b. COUNTY. 
land Anne Arundel | Pasadena GIL 302 Christy Road 
Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


PARES Berive3 feoorr PRRIE  Rugsseec 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, nq, geunknawn) | (ifyes give war or dates gbewrvice) Relies =o Wee EARL ii Wats ‘gk ff 73 


i ms (/ } ATTENDING MED. STAFF R Aa lee 4 
YX fh OAK ororét pays, QR pinecron Cpu, OO - 6. (9b 


22e. ADDRESS 


Peter F, Verkouw, M. D. 1407 Forest Drive, Annapolis, Maryland 


730, BURIAL, CREMATION, un’ 9 1967 |Cov OF CEMETERY OR CREMATORY é Du {City or Town) (Caunty) (State) 
Bippin_ lan 7 770? \Ccone GLY EF Cen), AV VA P0LN9 D 


So 
ees Lis 
ae a APPROXIMATE TRTERVAT 
ge € 1@ CAUSE OF DEATH {Enter only ane cause per We for (0), a (0) fi 1A, BETWEEN DNSET AND DEATH 
ae PART |. DEATH WAS CAUSED BY: / 
Siem -_. IMMEDIATE CAUSE (o} Ld Ve hizrtTa Ge 
5ae a DUE To, 6 EQVENCE OF g 
Bias. Canditians, if any, which gave Ma ‘o 2~ 0 BAL 
£22 rise to immediate cause (a), (b), “ TF ee 
3 =e te stating the underlying cause DUE TO, 9) os A CONSEQUEN CE/OF 
Ses | [ta wd bate bt ae 
£555 PART 27 ATHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO JHE TERMINAL DISERSE-O8 CONDITION S)¥EN IN PART (a) 
BBB \i7 = 7 
2sZt = LH UAL7 a, Roenn ulm {IF Yeeu1a/ fat 
25,8 i [90. DATE OF OPERATION [195 CONDITION FOR WHICH OPERATION WAS PERFORMED ‘7 | 200. AUTOPSY? 20b. OF YES, WERE FINDINGS CONSIDEREOGN CERTIFYING 
26 = CAUSES OF DEATH? 
bese 2 = ves] NOK] 
52°35 %S [ila ACCIDENT WAS UNDERTYING [216 TIME OF INJURY 2ic. HOW INJURY OCCURRED” (Enter nature of injury In Part 1 or Part 2, Item 18) 
Byes & | COR comeiwuting (7) cause oF gata HOUR A.M. Month Day Year 
SB Eus 5 [lf either, notify medical examiner) P.M. 19 
3 $2 ae = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( WOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City ar Town aunty State 
= 2 5 Py While oO Not while [7] OFFICE BUILDING, ETC. 
£=3¢ gtwark —_at work 4 a : ff 
BeSaes ! certify thot (I) (this haspital) otteqded the deceasedAromi¢2aaaa hae7, UE" 10 MICepenU 19 that (I) (we) last 
eae saw the deceased alive on - 19%. and that in (my) (aur) opinion death occurred on the dote and hour ond fram the 
eese hf couses stated abave, (}-(we) (did) (didnot) view the bad# after death. 
ceo 
£552 
face 
SEos 
S285 
Ee 2 
= $50 
oS 
sore tee} 
Eon 


ADDRESS 28a. REC'D BY REGISTRAR 


5b. REGISTRAR’ SIGNATURE 
r¥LoR Sows Ait pty usltfpwdAn9 1969 froris 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate Ae e 


Poge 4 moy be retoined by the hospital or ottending physicion. 


MARTLAND STATE DEFARIMENT Ur MEALIN 


OOt uo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
Ltem#S5Film#G4O8 31/22/60 vmp CERTIFICATE OF DEATH O01GE 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
{ype or erst) Tonia D. Allen 1 Month 4.5 Dey GQ Yor ESSA y 
4, RACE 3. & OF BIRTH - 6 ae" rs [_IF UNDER | YEAR [iF UNOER 24 HRS. 
2 Fe i — we 3 ) DAYS | FOURS [a 
255 Female White 3B 82 $0655 
B73 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [2] NEVER MARRIED[] | COUNTY OF DEATH 
cee r 
SEs Ce awd UlSes. WIDOWED Fy] DIVORCED A.A.Co. “ 
2 a , }10. CITY OR TOWN OF DEATH 11, NAME piel og OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= Nae f ¥ giye street gddress) during mas! ipa ep if retired. INDUSTRY 
282.’ Glen Burnie North Arundel Hospitat™™ Mey Tinisewite Own Home 
325 a 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Tad, INSIDE CITY UMITS? | 13e, STREET ae yee 
Fee ~ (ary ind A Glen Burnjivég) nol [114 « Ave. S.E. 
= a 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
“3 
hs Robe WN 6! MAI Donaldson 
S85 Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Addr 
oes ye na, arunknawn) | {lf yes give war or dotes of service) este ike) “Glen Burnie 
Ze ho g a_B a O08 h Ave 
55 SS ae "APPROXIMATE INTERVAL 
aE 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b} and (<).) < BETWEEN GNSET AND DEATH 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin: 


je 3 should be detached for use as the buriol-transit permit. 


PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a) 


od DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
last. ciao @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OB CONDITION GIVEN IN PART I(a) 
s > 


Wa Ly P (4 Ay 2-7 0 
DATE OF OPERATION | 19b. CONDITIONER WHICH OPERATION@WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING ~ 
CAUSES OF DEATH? 


Yeo wp 

21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

(OR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Manth Day Year 
P.M. 


{If either, natify medical examiner) 9 


‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,)} 211. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
Whi Nat whi OFFICE BUNLOING, ETC. 


MEDICAL CERTIFICATION 


fat warl at wark 


22a. | certify that (I) (this haspital) attended he deo” alg! 0A fds, 1989, that (1) (wh) last 
saw the deceased alive an. ] and that in (my) (our) opinian death accUrred on the date and haur and fram the 


causes stated abave, (I) (we}didl (did fat) view the bady after death. 


D ry Dic. DATE SIG 
ot ATTENDING MED. STAFF “4 
_ O. fPPPESAE, DEGREE PHYS NA) oirecror CO ps OO] Uf 7s 69 
Te. ADDRESS 


are ANE (Type) Hilary fT. O'Hertihy M.D. 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BVQUA Great) 18 Jan. 69 > hin Cemete Friendship A D0 rw: Ma 


filed with the State Dept. of Health prior to buriol, cremotion, or remova 
< 


a 
should Ae i 


~ 


director, 


end he Bs 
wa 24. FUNERAL DIRECTOR ADDRESS Pasa, RECDAPRECR TORR FONG) reGpaengatians Weal 
oath Kirkley Funeral Home, Glen Burnie, Mj Date : ‘ 


\ 


ey 


The law requires that the death certificate be execut 


| ar attending physician. 


Page 4 may be retained by the hospita 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 

Pp 

e 


in 24 hours after death. 
. o~ 
in'b 
A 


gned by the attending physician and complarety tiled in 
arban/ papers, 


or remaval, and in any event, within 72 hours after death. 
X> 
is, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 0 1 ov DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’ CERTIFICATE OF DEATH 00107 

_o 1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
5 Uyeecrpin) MATTHEW THOMAS ALVIN | ANDERSON Jattttiry "Yo 169 W451 8 

en 3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (In 80rs. IF UNDER | YEAR | IF UNDER 24 HRS. 

iat Nearoid arusry25, 1088 | seer, Pep pe 

7, BIRTHPLNE (stot or fqn 7. CMTZEN OF WHAT CORTE? © MARRIED PX] NEVER MARRIED 7. COUNTY OF DEATH 

MARYLAND. U.S. A WIDOWED DIVORCED ANNE _ARUNDE ha: 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


give street oddress) 


12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) INDUSTRY 


ANNAPOLIS AL HOSPITAL Na Government 
ed RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1113e. STREET AND NUMBER 
¢ A) fo Imissian) _ STATE 135, corn A Annapol is YES[3q NO Rt. 5, Box 1 
E / [14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i ! Matthew NMN Anderson Katie NMN Stansbury 
8 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
i papel Ut on 
S 230-22- 3560 Clare Margaree Andefson -Rt, 5—Hex LO 
= pa tf LY . 
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) BETWEEN ONSET AND. bu 


pee on SMITE CaS () CHRONIC OBSTRUCTIVE LUNG DISEASE 


DUE TO, OR AS A CONSEQUENCE OF 
(o)_ PNE S AND MULTIPLE LUNG ABSCESSES 


hf 


Conditions, if any, which gave 


tise to immediate cause (a), 


-transit permit. 


saw the deceased alive 07 aid) dl al) vow he ody af and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I} (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE 22c. DATE SIGNED 


{ ATTENDING MED. STAFF 
(¢ CO) JUM fleS > vecrte pus CO oinscror LC) pays. KA] January 30,1969 
., Me. ADDRESS 


i 
= 
2 
= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
=—_-—_ lost. a ss (9. 
Be = 
Bs 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) Ne 
pee =z 
a m2 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
soe 4 ¥ ‘i CAUSES. OF DEATH? 
Ege /|z sR wo NO 
£ ae SS f2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
2Ze= & [Cor conrriBurinc (} cause DE DEATH HOUR AM. Month Doy Year 
eu 5 & | either, notify medicol exominer) . 19 
c2 i =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, won’ 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
“ae While [> Not while OFFICE BUILDING, FTC. 
=> lot work —_ot work 
oe 2 7 
S28 22a. | certify that (I} (this haspital} attended the deceased fram 4—— 7 7 19.49 ,to_f= 29 19 ; that (I) (usftost 
a 
<a'3 
Be 
ins 
2555 
ead 


fi 


72d. PHYSICIAN'S 


<2 / | |_swetms A.C.J. BRICKEL, LT_MCUSNR NAVAL HOSPITAL, ANNAPOLIS, MD 
=e [230.BURIAL, CREMATION, p| pee 77712 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Gana 
3% y [Bubtit oS _lrepRuARy /3%69 (PINE LA Annapelis, Maryland 

24, FUNERAL Directors * a ADDRES 


ines 
VR AIS (4) 
30M REV. 1/68 


25a. eo a 960" —— im ra gr 


C.E.HICKS 111 Annap DATE 


quires that the death certificate be executed within 24 h 


physician. 


The law ret 
After this certificate has been si 


Page 4 may be retained by the hospital ar attending 


TO FUNERAL DIRECTOR 
p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE VETARTMENT UF ACALIA 


1 0 0 j US DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. WEE a 
CERTIFICATE OF DEATH 00108 
or ii DECEASED: AME First Middle last Zo. DATE OF DEATH %, HOUR 
33 Ciyeror pin) Ida Belle Archer “t 28 68 | 4s10H 
Gn 3. SEX 4 RACE S. DATE OF BIRTH 6, AGE (In yeors 
3s lost birthday} 
oo Female Caucasian ii 21 (1872 96 
’ ag To. bY {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRiep [Never marRieo 9. COUNTY OF DEATH 
1 count — 
Se ™ Vermont U.S.A. WIDOWED fx] DIVORCED ["] Anne Arundel Md 
See | 5 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
TEN * Py ive street address di yh if retired, INDUSTRY 
3 Millersville e ‘OL1wood Manor tie. Ho ebsetin’ fer’ ue 
= bee an eae (Where deceased lived, if institution: Residence befosé }13c. CITY OR TOWN 13d, INSIDE City LIMITS? 1 13e. STREET AND NUMBER 
’ jadmission) STATE 13b. COUNTY . . 
82/7 [Maryland | WE cite UU 19 Bay Side Drive 
ES 7 [la FATHERS NAME — First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
gfe ‘Rank Vassar Louise 
cs “ 
sss Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
“aw Yes, no, or unknown) (I yes give war or dates of service} . 
£<$ Na Blandford 9 Ba de D evenyille 
os ae - —=— ~~ 2 4 PPRO t 
oe 1 CAUSE OF DEATH (Enter ony one couse pr Hine fr (a (Band () AETWHN ONS AMD DEAT 
S¢ 5 sy ay IMMEDIATE CAUSE () Cerebral Thrombosis 
SSS 4/3 DUE TO, OR AS A CONSEQUENCE OF 
ina Canditions, if any, which gove Arteriosclerotic Heart Disease 
ae tise to immediote cause (a), (b). 
ys s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bae last (0. 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES [ No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medical examiner) PM. 19 


Whe [> Nat we 2le. PLACE OF INJURY (Ref alga aly, 21f, LOCATION Street or R.F.D. No. City or Town County Stote 

lat work —_at wark 

220. | certify that (I) (rbkoasspacaly attended the deceased fromApril 17 , 1968, to_Jan.25 , 19.69, that (I) (wegclost 
saw the deceased alive pee |: mo on" and that in (my) (gust apinian death accurred an the date and haur and fram the 
causesstated abave, (I) (we) (did) (did nat) view the bady after death. 


yy s Pa rage) ATTENDING MED STAFF pa oe 
y, hf ON. 7" _oeoree pays, XS) ector OO prs CO] gan 26, 1969 
Rd. PHYSIGANS 7 : Te, ADDRESS 
NAME (Tree Ray M, Smith, M, D. Severna Park, Md. 


To. BURIAL CREMATION, | 20b.0ATE 7g» _ | 23%, NAME OP CEMETERY OR CREMATORY Zid, LOCATION (City or Tawn) ony (State) 
er ae colar Mente aN. 
) o CHY 


y 77 RODRESS > Wo, RECD By REGIST 3 
cow ee “ona Cu ROH Vil. phone 28 869 
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os 
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ie 


ci 


shauld be fi 
~~, 


directar, 


TO a Pe EXAMINER 


This certificate shauld be executed wit 


necessary, please execute the certificate, writing the word “pendin 


Fare 


m 18. Give Pa 


| 


aX 


Health prior ta burial, cremation, or remaval, and in ony event within 72 hours after death. 
Q 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Ex 


5 moy be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as c buricl-transit permit. File pages 1 end2 with the State 


Be 


VR AISME (5) 
TOM REV. 1/68 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pOLVS A 
BOL: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0010 
te Cee First Middle lost 2e. DATE KNOWN] Month Day Year 2b. HOUR 
‘ype ar Print > 5 A 
f2 VZ GUNTHER BALTRUSCH | oan moon Am 
3. SEX ACE 5. DATE OF BIRTH me (oes RET OE S_Y7, DATE PROVOUNCED DEAD 2d, HOUR 
i , last AI HOU Month D 
Mate white |Apese 9.193533 ns) | | | | dn fe 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED P)NEVER MARRIED [_] } 9. COUNTY OF DEATH 
if . . 
ol Seeman Alten Citizen wow C]  ovoreo | A) A Gs Md, 
10, CITY OR TOWN OF DEA TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Wi oD give street address) during mast Gi pe Ne even,if retired.) | INDUSTR 
De ORK QASTAYCTION 
130. USUAL REIDENGE (Where deceased lived, if institution: Residence before 13c. CITY OR JOWN 13d. INSIDE CITY Tis? a, or ‘AND NUMBER 
admissian) STATE co | ia. county 7] | Desle vs No f8 | Bor YE Maso ry) Be acl, 
14, FATHER'S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle Last 


(JIL HELM Bastaused|UCY MARIA POHL. 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
ee) {lf yes give wor oF dotes of service} i 77 CL % SAA neh B A. TRUS SC. Box “(4 Peale Neg 


18. CAUSE OF DEATH (Enter anly ane cause ore, (a), (b), and (¢).) ae paid ‘AND. SA 
PART |. DEATH WAS CAUSED BY: 2/ Aa yy b 
IMMEDIATE CAUSE (a). COM LZ ea & Z 


’ DUE TO, OR AS A CONSEQUENCE OF he 
Conditians, if any, which gave ~~ 
tise ta immediate cause (a), (6) 
alinduahedied ing tause DUE TO, OR AS A CONSEQUENCE OF 
last. a, ie oO 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ya) 


a 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YES [ No 
& [7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR ait 
= | cause oF Death 
= J2id INJURY OCCURRED | 21e. PLACE OF ar is hame, farm, street, 2If LOCATION Street ar R.F.D. No. City or Tawn County State 
walle NoT WHILE factary, affice building, etc.) og P 
AT WORK AT WORK 


220. | certify thet! taa su af the remains described abave, heldan Autapsy[_], —_Inspectian [77 Inquiry [2}-~ and in my apinian 
death resulpéd fro ‘al causes 1, Accident (J, Suicide XL Homicide [[], Undetermined manner [_] 
cS yi, CHIEF MEDICAL EXAMINER  [[] 
Chane COME. ep. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED ue 
ie, ee DEPUTY MEDICAL tite f-7 F- 
NAME (Iype) ey <p Ip ay. 4 Via P ADDRESS{Street, city, town, ar caunty) CfKkZ 


23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State). 


WIRED WASY INGTON NATION Sb;TLOND PE 


g ]2Sa. RECD BY REGISTRAR 6 ‘2b. REGISTRAR’S SIGNATUR 


L tetacbe, ye, Vf, see, ADDRESS pa y; / oadAN 2 8 4 qd pti 


. BURIAL, CREMATION, 
REMOVAL (Spetify) 
& é 


24. eat 


if 
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The law requires that the death certificate be exe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 0 nf 10 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + 
a. CERTIFICATE OF DEATH 00110 
} |, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR P . 


(Type or print) 


January" 80" 1989 B15 a» 


6, AGE (In years JF ONDER 24 WS. 


BARTLETT 


S. DATE OF BIRTH 


Charles Eperetb 


Ps 
25 
3s " last birthday) TAS i 
£565 White March 8, 1893 75 aE | 
2 3 Za gee (State ar foreign | 7b. CITIZEN OF WHAT att 8 MARRIED PX NEVER MARRIED] [9 COUNTY OF DEATH 
a 
Ses MasSachusetts yf ¢ [ winoweo [] DIVORCED 7} Anne Arundel County Md. 
(EES 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
cee 2 ive street add duiing mast ing | fretired) | INGURTRY 
= 4 givg street address) Hing mast af working life~even if retire: 0 
26-7 Annapolis Anne Arundel General Hospi?sT ib NS Prsuepc e- 
Bose . | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE, CITY UMITS? 1 13e, STREET AND NUMBER 7.2/9 Bp f) £ fj 
avs \ Fodmissi * . 
F280) lodmission) STATE Maryland|'“aRhY arundel Mayans a4 Nol] Ne LLAE YA 9 Ee 
= E a | 14, FATHER'S NAME First + ee Last JS. MOTHER'S MAIDEN NAME First Middle lost 
6. e — — 
cas DWHED oat hett 
a0 eS 
835 16a, WAS DECEASED EVER i va ARMED. Heit) ; léb. SOCIAL SECURITY NO. P. 7, INFORMANT Address 
ee° ¥ I yes give war or dates of service ; 
Fe Yes, moreesrown) = OCS OF p ~/0B AW : Baetheh # 13 
G56 aT 
oF — 18. CAUSE OF DEATH (Enter only one couse per line for ta}, (b), ‘ond = scrwrtin owt Tap 
at PART |. DEATH WAS CAUSED BY: 2 
a) je __ IMMEDIATE CAUSE (a) PLA AKL, a Ae. } ate 
Ss 4 C Xx DUE TO, OR AS A CONSEQUENCE OF 3 L 
25 Conditions, if any, whith gove ee PPCE he. a-> 
ce e tise 10 immediate cause (a), (b). Lyd 
oe 
2s 


stating the underlying couse( DUE TO, OR AS ALCONSEQUENCE OF é é 
last. Ct 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oO No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
{If either, notify medical examiner) P.M. 


Ld 19 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (+ HOME, FARM, STREET, rata 2if. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Nat while o OFFICE BUILDING, ETC. 
lot work —_at work , 


22o. | certify thot (I) (thig-hospital} ottendedAhe deceosed from 2£27_,19 , to. “aay , that (1) (we) lost 
saw the deceased alive ee age ae and that in (my) (owe) opinian death occurred on the Hae hour ond he the 
causes stated obove, (I} (yy) (did) (didnet) view the body ofter deoth. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


ed with the State Dept. of Health prior ta burial 


e 3 shauld be detached for use as the burial. 


: < s ATTENDING MED STAFF FS ig 
os GG I Fooecrte pus. IV omecror CO pws. CO] 7 ia 
=e 22d. PHYSICIAN'S 7 22e, ADDRESS 
ae | NaME(Typ!) Richard 1, Hochman, M. D, 16 Murray Avenue, Annapolis, MaryJand. 


rectar, 
should be 


fT 


TO FUNERAL DIRECTOR: 
di 8 
U 


VR 
45M. 


a 239 BURIAL, CRE! ATION, 23b. DATE 23c. NAMB OF aad CREMATORY 23d, LOCATION (City or Tawn) r ‘ougty) pr 
Ceewyrey [i- [l-b9 / BAupewsbueg PC. 1D. 
ys 


Er Alk 6 - 
24. FNERAL BIRECTOR Wi ADDRESS 2S0. RECD BY REGISTRAR RAR'S SIGNATURE, 
bf /, ae G JAN 1 4 1986 mule, 
Indo’ =i) DPE LUNG PACA» DATE “ 


This certificate shauld be executed within 24 hours after = delay is 


TO vepuy@Dbica: EXAMINER: 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending” 


rt 
oe 


fice along witht 


le pages | and2 with the State De 


Health priar to burial, crematian, ar removal, and in any event within 72 hours after death. 


Page 3 should be used as a burial-transit permi 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's 0 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
JOM REV. 1/68 


3 
Ss 


MEDICAL CERTIFICATION 


pe 


Ww 


00113 MARYLAND STATE DEPARTMENT OF HEALTH 
~ = * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#2 nG).o9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH at) 
1 ride Middle Lost 2o. pee bai Month — Doy Yeor 2b. HOUR 
Pri a 
Cypsigeson) CURLEY BELL DEATH Mate CJ] Ind 169 M 
4h rica! IF UNOER 24 HRS. 2c DATE PRONOUNCED DEAD 2d. HOUR 


Indian al renGee ei Yor» 69| Spl a 


ANNE ARUNDEL Md. 
120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


during "ee yeceny INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN (3d. INSIOE CITY UMTS? | 13e. STREET AND NUMBER 
oarisson)) TES Melts 130. ue Arundel Jessup Ys 0C) | Route 175 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a3 . sy > , 
“pat Bes KeRTs a. ye 
To, WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, eo known) | (tyes ge war or dates of sevice) Hae -Gy- ¥S/IY4 Pre 1h 


VALDES 
74. FONERAL DIRECTOR 7 ADDRES es 250. RECD BY REGISTRAR | 7b (RROTBAR SP Negi 
A tg ty bool biz S Lage, bia a Pad AN 7 {969 ond. 


PELE Tey 


APPROXIMATE INTERVAL 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).} BETWEEN ONSET ANO DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Gunshot wound of chest 


7 / . DUE TO, OR AS A CONSEQUENCE OF 


Conditions, it ony, which gove 
rise 10 immediate cause (a), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost 
= () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

WAS PERFORMED? YES cx NO oO 
Dio. EXTERNAL CAUSE WAS Tb. TRE QEIAURY Ment Doy oor ]21cHOW INJURY OCCURRED (Ener noture of injury in Por MPP 1B) Shot in 
PRIMARY [Ry or CONTRIBUTING r 2 S if Hi’s dis 
PRAT SO Dy Bee a1) 69 gun battle after shooting Hp ife and two 


21d. INJURY OCCURRED & PLACE Me ee {At home, form, street, 2TE LOCATION Street of R.F.D. No. City or Town County Stote 
Wo c foctory, office building, etc.) + 
arwore Car worn C3 Simms Lane Anne Arundel Md. 


22a. | certify that | toak charge af the remains described abave, held an_Autopsy[%, Inspection [[], Inquiry [_]. and in my apinian 


death resulted fram: — Natural_causes Accident [_], Suicide [[], Homicide [%], Undetermined manner [1] 
ACTUAL J ig 


xX CHIEF MEDICAL EXAMINER [J 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER CX 2b. DATE SIGNED 


’ ‘ DEPUTY MEDICAL EXAMINER [_] January? 2, 1969" > = 
EXAMINER'S 
NAME (Type) Charles S. Springaté, M.D. ADDRESS(Street, city, town, or county) 
A 
BURIAL, CREMATION, 2b. DATE 23c,_ NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City or Town) (County) (Stote) 
PVAL (Specify é : = tol : = 
be ae) EA? E VEGAS oy fe VEZ 


MARTLAND STATE DEPARTMENT OF REALIA 


. 
Conditions, if ony! which gove Ng Spe 


tise to immediote couse (0), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


l-transit permit. 


lst (@ 


4a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0011 Re 
CERTIFICATE OF DEATH 90112 
= LS |, DECEASED-NAME Lost 20, DATE OF DEATH 2b, HOUR 
3 2 733 3 (Type or print) 062° M 
<3 os 
Ss 2g S S. DATE OF BIRTH 6. AGE (In yeors fee eS (FUNDER 24 HRS. 
2 76M ‘Mila 3 bates 
v lo a7 AA 
2 BX2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] 19. COUNTY OF DEATH 
i=] » NEVER MARRIED. 
ES a country) 
ae TS Prennsylvanjer  U+S-A. | wount) wrong | Paar Geundet. ra 
a 19, CITY OR TOWN OF DEATH 11, NAME i ele OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
J=O/) ¥ give street address) dugi ost of workjng life, eyen if retired INDUSTRY 
7 O Ke lea 8 PRAE , oath £ pela Guy Cre. EGS BEL ree ‘armeo iteel Co. 
y s = en ate RSD (Where deceosed lived, i ediptote aan before 13, CITY OR TOWN 134. INSIDE CY UNITS? [13e, STREET AND Pe 
/\ 2 Jodmission} . Cf Y. Axe. 
£250. D. Bai timore Edgemere | sO PCE OT mare D209 
~o 5 = 14, FATHER’S NAME ! First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3s Michael Berezne Elizabeth Glinski 
Cc a7 
2 8 = 160. WAS DECEASED EVER ieee ARMED pONS lob. SOCIAL SECURITY NO. 17. INFORMANT Wife 21219 Address nA 
Gemuce 85 qv wor or dates of servi 
£85 | eee CRE | burine tar buring War ‘iing2 16-03-0849 Mrs. Suzanna Berezne, 2911 Ritchie Wires 
ao ee <=. sae Thee oe = ee P 
ae = ¥8. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c),) arwren ONSET AND OsTH 
ed PART |. DEATH WAS CAUSED BY: f 
se5 i 7 IMMEDIATE CAUSE (o) Yi ltd pl Al [Pivr%ta.. 
Sa “Y LAY DUE TO, OR AS A CONSEQUENCE d 
os 
3 
=e5 
S25 
oo => 
e 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys] NOK] 


210, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the deoth certificate be executed wj 


MEDICAL CERTIFICATION 


After this certificate hos been si 


= 
23 
eee 
ae 3 
a 7a38 
2 s22 
Se 
= & 
Sege 
ar 25 
3s Sz (CUOR CONTRIBUTING [—]CAUSE OF DEATH HOUR AM. Month Doy Yeor 
3 a 36 (if either, notify medico! exominer) P.M. 19 
o> Se 216, INJURY OCCURRED. “Te. PLACE OF INJURY (At HONE TAR STREET FACTOR.) /21f. LOCATION Street or RD. No. City or Town County Stote 
Ee os & While [ry Notwnil aa OFFICE BUILDING, ETC 
o pe nS lot work —_of work 
ZezSe28 22a. | certify that (I) (this hospital) attended the deceased fram 19. , to mal) , that (I) (we) last 
Seo saw the deceased alive an—______________]9___, and that in (my) (our) opinian death accurred on the dote ond hour ond fram the 
Beoegse causes stated abave, (I) (we) (did) {did poral view the body after death. 
e's £ 
aon LoS 22b, SIGNATURE 22c. DAFE_SIG! 
wane ATTENDING fx ED. swf yf 1 730/69 
SS eo8 p720F ATLGF Jin pf fH] DEGREE PHYS. Po) DIRECTOR PHYS. 
Z3g ZS 22d. PHYSI yf 2e. ADDRESS F : D 
= : 
eb gos | i frac STEIN Sh Y 
oo us v2 © fAYCA( Aye pfabdd htt MAO 
gar eoz ae FE 
So z aS 30. “BURIAL, CREM CREMATION. 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tofvn) (County) (Stote) 
oes (Specify) s : 
eros" AR Burt {git Grecity 2/3/69 St. Stanislaus Cemetery Baltimore, Maryland 


DIRECTOR RESS 35 BY REGIST 2b. REGISTRAR'S SIGNATURE 
ve RAIS (4 5 Johny. ‘Duda, 7922 Wise Ave. pun alk, Md. S Feb "y 869 es eee. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death qr bd executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in b 


MARYLAND STATE DEPARTMENT OF REALTA 


‘ ] 00 113 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

F CERTIFICATE OF DEATH 001i 
ee |, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
eee [| SN MICHAEL BENEDICT BLUM onunny 19. 1869 r 


ij ee RACE 5 DATE OF BIRTH 6, AGE (in Ors | _IFUNDER YEAR| 1F UNDER 74 HRS, 
las Bae] ROS | a 
MALE WHITE MARCH 21, 1881 vie AAS 


yn 
ied 


4 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
rae a MARRIED 7] NEVER MARRIED[_] 
ae HarvLAND U.S.A. WIDOWED []___ DIVORCED (_] ANNE ARUNOEL Md 
a 
a¢ 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
fe ive,stieet d king I f retired WNOUSTR 
$300 | GLEN BURNIE SHG EENTRAL aVE., Nou. |"BRRdeR eee! [EERE emp, 
S = /)_) [1So. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS?—113e, STREET AND NUMBER 
ms > admission} STATE ¥3b. COUNTY yest) NOL] 
rane pM ARVLAND LEN a See ee 4 AL AVE AN, 
é 2 14. FATHER'S NAME First 15. MO MAIDEN NAME First Lost 
om 4 
es HENRY BLUM ALICE MARINER 
ge Teg, WAS DECEASED IN DS ARMED FORCES? ; Téb. SOCIAL SECURITY NO. 17. INFORMANT Addiess 
Aly es, np, of unknown] 5 pig wg odes of sarc 
ae ‘WE //\ 212 34 8986/MR BARBARA BLUM (wife SAME_AS 13 
oo ey oa sD E 7 
= E 1B, CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢ BEI WEN NST JN DEAD 
: 2 PART |. DEATH WAS CAUSED BY: Jer Fick 
=5 » ce. IMIEDIATE CAUSE (0) CNOLR kona) 
ss BO) DUE TO, OR AS A CONSEQUENCE OF 
chal Conditions, if ony, which gove 
y= rise to immediote couse (0), (b) 
= s stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


eat 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


= 
eS 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe 
"4 = yes [] wo CAUSES OF DEATH? 
Be 
& [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18.) 
= | Cor contaieunine [cause oF peaTH HOUR A.M, Month Doy Yeor 
S [if either, notify medicol exominer) P.M. | 
= J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While [ Not while OFFICE BUNDING, ETC 
jot work — _ ot work (\ 2 o 
22a. | certify that (|) (this haspita e deceased fr 4a , 19 7, that (I) page) fast 


saw the deceased alive an_ xt 19 


causes stated abave, (1) (wey (hid) (gabapd 
V7 


22b. SIGNATURE _=> 


22d. PHYSICIAN'S 


‘Von an the date and haur and fram the 


ATTENDING ED STAFF 
PHYS a oirector C) pus O 


22e. ADDRESS 


22c. DATE SIGNED 


~|5~ 
bi ahs Md 


je 3 should be detached for use as the burial 


a 
fied with the State Dept. af Health prior to burial 


P 


See NAME (Type) 
oS 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town} (County (Stote) 
zt > BNR AIC/7_laan 969 2? 2a GLEN BURNIE, MD. 
aga RETA, gf TNGLETONPUNRAL HUME] 20 pgp apres wy aoa) a i 
cen ON" tiple GLEN BURVIE, MARYLAND | odAN #2 1969 iss 
/\ 


a 


ral 
ind 2 
eath 


ve 
i di 


gxecuted within 24 haurs after death. 


‘end campletely filled in Sy 


-transit permit. Then please remove carban papers. 


igned by the attending physicit 


attending physician 


MARTLAND STATE DEPARTMENT OF HEALIA 
00114 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 00114 


Lost 20, DATE OF DEATH 


1}, DECEASED-NAME 


First 


2b, HOUR 


(Type or print) Month 
Beulah & Jan. a 
3. SEX p S. DATE OF BIRTH 6, AGE (in a TFUNDER TEAR [IF UNDER 24 HRS. 
last birthdoy} MONTHS HN 
F November 28,1886 8 YRS oleae | 
To, BIRTHPLACE (Stote or foreign] 7. CITIZEN OF WHAT COUNTRY? 8: aRRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
country] LJ 
Maryland U.S.A, WIDOWED [HX DIVORCED [] Anne Arundel Md. 

10. CITY OR TOWN OF DEATH TINAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done  |12b, KIND OF BUSINESS OR 

Annapolis give street oddress) B Maxor during Hage wautls. even if retired.) INDUSTRY 
KS USUAL RSE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE ClTY LIMTS? | 139. STREET AND NUMBER 

mission) STATE 13b, COUN’ ‘ oO 

Maryland ‘Anne Arundel] GlenBurnie| ‘SO "1 | 219 Poplar Avenue 
V4 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Seth __ Brooks Amanda Redding 

Vbo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

Te CS |e Mr. George Bowser, 4012 Raleigh Road 21208 

1& CAUSE OF DEATH (Enter only one couse per line4@ (0), {b), ond ()) 2 BEIWEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED. BY 
IMMEDIATE CAUSE (0) 


NE 
4HIAL DUE TO, OR AS A COYSEQUENCE OF m3 y 
Conditions, if ony, which gove a Cobcpreporevbgn y, 


tise to immediote couse (0), 


stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
eet C) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


should be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hai 


directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


= 
s 
ES 
3 
a 
7 
a 
3 
3S 
= 
” 
2 
= 
oo 
= 
= 
3 
@ 
= 
= 
= 
= 
= 
a 
= 
= 
a 
2 
= 
a 
E 
Fe 
4 
= 
< 
[-"4 
° 
= 
<= 
= 
a 
a 
3° 
= 
° 
= 


&< 
ga 
+e 
= Gy 


=z 
= 190, DATEOF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFO| 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = eo nO CAUSES OF DEATH? 
= 
& [2To. ACCIDENT WAS UNDERLYING  [2yb, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18) 
5S { LIOR CONTRIBUTING [)CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
S [Ulf either, notify medicol exominer) P.M. 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (A; ROWE FARM, STREET. FACTORY] 21F, LOCATION Street or RED. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
jot work —_ of work 4 " g 
220. | certify thot (I) (This hospitol) qxended the deceosed a , 1988 to Ja LX, 19 Le 7, thot (I) (we) lost 
saw the deceosed olive on. yO ] , ond thot in (my) (our) opinion cool) ‘occurred on the dote ond hour ond from the 
couses stoted obove, (|) (we) (dfay/(did not) view the body after deoth. 
et { y ATTENDING MED. STAFF 
K Lay tin bp-rvo DEGREE PHYS. Be tietcroe O mys. O 
} 22d. PHYSICIANS ~ Ze. ADDRESS 
Mae(ivee) ay M. Smith M. D. Hahn Prod v ( 
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote). Md, 
u cif 
BORTAY: W -21-1969 len Haven Cemeter GlenBurnie, Anne Arundel Co, 


7A, FUNERAL DIRECTOR ADDRESS Bo, RECD BY REGISTRAR | 25b._BFGISTRAR'S)SIGNATURE ; 
Howard H, Hubbard, 4107 Wilkens Ave 21229 | FAN 21 1969 \ aaa a a : 


a Tb | 00245 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH oo115 
coe ove Us ancorcia First Middle Last 2o. DATE OF DEATH 2b. HOUR P , 
Ss Sz e oF print Month Do: 
8 358 ho Hazel Louise Brady enuary gi: h Sm 
S wey Ss 3. SEX 4. RACE 5, DATE OF BIRTH § AGE (In yeors IF UNDER 24 HRS. 
= s thir MIN, 
33 Female White May 1, 1921 iz Hal ‘hea eae a 
ES. : 
3 = 3 ve URNA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marie] NEVER MARRIED] 9. COUNTY OF DEATH 
eee etn aryland Use Se Ae winoweo ]} —_pivorcep [] Anne Arundel Md. 
10. CITY OR TOWN OF DEATH i. fait aie OR INSTITUTION (If nat in haspital la USUAL OCCUPATION find af Maile dane ie ie BUSINESS OR 
i ‘ ah 
Harwood give street oddress} Box 43 MEP EER SG wo igs Ute. even if retired.) Henent 
SS = Lee USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN 134. INSIDE CITY uMITS?—|13e. STREET AND NUMBER 
a Ae ee 
B38 Galerie) SAE, 136. COUNTY A ay Tinie oe 9] 400 | Box 43 
26 ee ee 
2 5 cS | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
52s Thomas Edgar Hagan Mary -- Higgs 
cuz 
235 T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Addi 
32° AP na, ar unknawn} | {{tyes gve wor or dates of servic) bee ee x Box 43 Riek 
cee B hie Brady 2a oXele! Maryland: 
a) ~ APPRORIATE TRTERVAL 


i 


nD rey, 


last. 


IMMEDIATE CAUSE (a} 


tes 4 =) DUE TO, OR AS A CONSEQUENCE AF ' 
Conditions, if any, which gave G 
tise to immediote couse cf (b) 


stating the underlying couse; 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (bond (¢)) 
PART |. DEATH WAS CAUSED BY: 


BETWEEN ONSET ND OEAI} 


DUE TO, OR AS A CONSEQUENCE OF 
(9) 


190. DATE OF OPERATION 


MEDICAL CERTIFICATION 


INJURY OCCURRED 
Nat whi 
lot work —_ot work 


After this certificate has been signed by the aftendin 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital ar attending physician. 


Tle. PLACE OF INJURY (AT HOME FA SEE ACTOR. )] TF LOCATION Sheet ar RD. No. 


FICE BUILDING, ETC. 


Li 
22a. | certify that (I) {this haspital) att ded he aa tin SEL, tL LA Aan, AZ, that (i) (we) last 
2 g on 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


796. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ys] nop 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B} 
ie CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
ither, notify medical exominer) iM. i 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


City or Town County Stote 


< saw the deceosed alive an. 2 19  ondAfat in {my) (our) opinian deot oc Upted an the daré and haur tam the 
& 4 causes stated abave, (I) (we) (did) (did yBt) view the bady after death. 

(al 22b. SIGNATURE 4 ; 2c. DATE SIGN 

a ATTENDING . STAFF 

S MBE Az: WI “D, I teores SINONS 7 oe OO OM CO] 1/28/69 

a35 20d. PRYSTCIAN'S 3 De. ADDRESS 

= / NAME(Type) RODert B,. Sasscer, Me De Upper Marlboro, Md. 20870 

5 BURIAL CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} is (Stote} 

2 a Buyer) 1 69 St. Matthew's Cem: Seat Pleasant(Pr.Geo),Mds 
Ris NX 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


aomeev.ie” [Ritchie Bros, Upper Marlboro, Mde 


ow AN 2 9 


tog forks, 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 1; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Bart di 
O0LLG CERTIFICATE OF DEATH 00116 


2a. DATE OF DEATH 2%. HOUR 
jonth Day ¥ 
" 2 68 4:15p ™ 


|. DECEASED-NAME 
(Type or print) 


Middle 
&nnie Brice 


3. SEX S. DATE OF BIRTH in years UNDER YEAR [1 UNDER 24 15 
23 last birthday) DAYS WIN 
=e Female 95 YRS. 
>a 
a eae (State or foreign 7b. CITIZEN OF WHAT COUNTRY? T aReieD [) NEVER MARRIED] | % COUNTY OF DEATH 
= unknown USA WIDOWED [ot__ DIVORCED Anne Arundel Md, 
22. . g |l0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aS 06 , giye street cae during most of working life, yen if retired.) INDUSTRY 
= Crownsville rownsville State Hospita (Aleott een 
2s is © [130. USUAL RESIDENCE (Where deceased fivéd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? je. STREET AND NUMBER 
e © & fodmissian) STATE yes—] No} 
s ) White Margh SS 


1S. MOTHER'S MAIDEN NAME First Middle lost 


NnKNnoOwn 
17. INFORMANT Address 


X 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


18. CAUSE OF DEATH (Enter only one couse per line far (), (8). ond {c)) BETWEEN ONSET AN ts 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) 


ar remaval, and in any event, within 72 haurs after death. 


ermit. Then please remave carbon 


55 4IQy DUE TO, OR AS A CONSEQUENCE OF 

ws Conditions, if ony, which gove nie va ie men @ e R disease 
Ze tise 10 immediate cause {o), Puen a —_ : — " 

2 = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ay 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 

(COR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Year 

(if either, natify medical exominer) P.M. 19 

‘2id. INJURY OCCURRED | 216. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. Gity or Town County Stote 
While [Not while OFFICE BUILDING, ETC. 

jat work —_at work 


220. | certify thot (I) (this hospital) attended the deceased from , 19.H4_, to , 1969 _, thot (I) (we) last 
saw the deceased alive a ee and that in (my) (aur) opinion death occurred on the dote and haur and fram the 
causes stated aboye,X!) (we) (did) (did not) view the body ofter death. 


quires that the death certificatd berexécuted within 24 hours afte 


MEDICAL CERTIFICATION 


DAS > J ATTENDING MED STAFE eS 
- DEGREE _PHYS. C1 irector SR pis, OO] 1/3/69 


22d. PHYSICIAN'S i/ ee 22e. ADDRESS 
Nanetee) 7/40 yr ? 2. own i e ate Hospita Ma 
BURIAL, CREMATION, | 23b. DATE 2c, NAME OF CEMETERY OR CREMATORY Bd, LOCATION {City or Town) Ry 
RI EVAL petty) le 1f7, Me ad yy 7D i Bio 5. 


4. FUNERAL DIRECTOR ADDRESS 2 D BY REGIST] pe USbyp REGASTRAR’S SIGNATURE * 
Hp DC Latcan h- 1161 WE Cette l s+ | BARES Beg [Pe Cert, Tea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
e 3 shauld be detached far use as the buri 


shauld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the hospital or attending physician. 


director, pa 


S 


: 


hours after death. 
—~ 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed witbr 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
oot! Zz DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH VU1i7 


“Ne ih eae First Middle lost 20. DATE OF DEATH 2b, ane 
BYo lype or print} all 
sss Charles Frederick BRIGGS 230." 
Sa 3B) 3. SEX 5, DATE OF BIRTH wae (In yeors — [_IFunpeRt vear_ [i Tee 74 HRS. 
235 Male White Dec. 17, 1916 gente) pa ea be 
25 8 70, BIRTHPLACE (Stote or foreign —[ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ICKNEVER MARRIED[-] | 9. COUNTY OF DEATH 
Te) alifornia U.S. wipoweD DIVORCED Anne Arundel Me, 
= _ |10. CITY OR TOWN OF DEATH 11, NAME aif INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= giye street address) during most af,working life, even if retired. STRY. 4 
55 Annapolis aeunae 1 Gen, Hospitall’” Eigineer } Wiectronmie 
= f y) 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Sain befare 13¢. CITY OR TOWN 13a. INSIDE CITY LIMITS? }3e, STREET AND NUMBER 
pena Gland Annapolis | 5K] 0 | 1505 Circle Drive 


First Middle 1S, MOTHER'S MAIDEN NAME First Middle Lost 
’ 


POCO & HERE Z) (MANS S d OYUSCEH 
Too. WAS DECEASED EVERIIN U's. ARMED FORCES? 7” [Jb SOCIAL SECYRIA NO. 17, INFORMANT 


Address 
Yes, na, or unknown) | {lf yes give war o: dates of service) e 
= — ALG [3 Poo HLS 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) Cepiileteds fuSuo Fie aN 


~~ Oy 
4/0 > DUE TO, OR AS A ae 
Conditions, if only, which gave b) pes Et dU fest 


ermit. Then please remave carbah 


attending physician and camplete 
, @ematian, ar remaval, and in any event, 


a. 
£2= 
ae tise to immediate cause (a), 
ae stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bs last. 0) 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERlINAL DISEASt ORCONDITION GIVEN IN PART l(a) 
4 
LAs 
a & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED {N CERTIFYING 
= CAUSES OF DEATH? 
= Yes [] NO 
& 
 [2la. ACCIDENT WAS UNDERLYING 2 7b. TIME OF INJURY 21¢. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
S | Dor conreiputine 7) cause oF peat HOUR AM.  Manth Day Year 
& [lif either, natify medical examiner) PM. 1 
= J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY { AT HOME, FARM, STREET, i 21f. LOCATION Street or RFD. No. City or Town County Stote 
While [5 Not while [-) OFFICE BUILDING, ETC. 
fat work) at ee 4 a 2 


22a. t certify that (1) his haspital) at} ended the Se | Caer f oe 1967, that (I) (we) last 
saw the deceased alive an. and that in (my) (aur) apinian death otcurred an the date and ‘haur and fram the 
causes stated abave, (I) (#5) (did) (dagsmat) view the bady a after death. 


22b, SIGNATURE) ba 
; ATTENDING MED. STAFF 
Lyevel veceet puys, XQ) pirecorn CO pws, OO 
22d. PHYSICIA a 22e. ADDRESS 


NAME (Typ oa A Clvael 121 Cafhedral St. , Annapolis, ‘Md. 


23c., NAME OF CEMETERY, OR CREMATORY By) LOCATION (City or Town) oe State) 
\ eet Woaptws Burg tC. D. 
; main tH FERAL jain Deg Tet a 25 Ei BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
VR AIS Wd of r 
Belle TES eg A tig (AAME aa 3 1969 vhs thy ee, 


22c. DATE SIGNED 


pen be fied with the State Dept. af Health priar ta burial, 


\ 


director, page 3 shauld be detached far use as the bi 


00118 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06118 
FOR STATE ce MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME ey ec: 2a. DATE KNGHNTEI Month ye 2b. HOUR 
3 (Type ar Print} OF t, 
4 s DEATH wate | WES M 
2 € ae moet Ce. 4 2. DATE Gee! DEAD 2d. HOUR 
Eg ES Zac ee el 
oy a 7b. CIStZ5N QF-ANHAT i TRY? 8. MARRIED [“]NEVER MARRIED DX] | 9. COUNTY OF DEATH 
s ae “Yi ep 5 #4 : WIDOWED [] DIVORCED [] Md, 
> “NBMETOF HOSPITAL OR INSTITUTION (IF not in hospital ]T2agWSUQL OCCYFAHON (Kind of w oy 12. KIND OF BUSINESS OR 
= gi t adfress) : du Pking litg tired.) {INDUSTRY 
a fae) QA iyahe adfress) ln, ra ay ing li ired.) 
= 
E 
2 


ith® 24 haurs after — » delay is 


dw 


This certificate shauld be exec 
Page 3 should be used as a burial-tronsit permit. File pages | and2 with the State 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical.Examiner’s Office alang with farm PM3. Page 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pendin: 
TO FUNERAL DIRECTOR 


TO a EXAMINER: 


VR ALSME (5) 
10M REV. 1/68, 


Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


MARTLAND sTAIC VEPARIMENG UF AEALIA 


Me USUAL RESIDEN 0 7VT3e. STREET AND NUMBER 
¢ admission) STATI Eso hg 
fam 


1S. APOTHER'S MAIDEN NAME First Middle 


PART |. DEATH WAS CAUSED BY: 


} , 
yb /A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


rise 10 immediate cause (a), (b} 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
— (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(c) 


AT WORK AT WORK 


CHIEF MEDICAL EXAMINER 


IL KROME [KX wi LGA) LU L20, 
TMMEDIATE CAUSE (0). Le , Bat =f 3 


22a. lent ies df the remaipS described abave, held an Autopsy [_], Inspectian [7J, Inquiry [-J 
death resulted AN ay [%J, Accident (J, Suicide [], Homicide [_], Undetermined manner [_] 


last 


“WePrROMMGTE ERA 
EW OYAtT ANO-DEATH 


= 
| = [90. DATE OF OPERATION 196. aie FOR it? OPERATION 20. AUTOPSY? 
S WAS PERFORMED 
a = ves] Nowe]. 
&S [21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [-] HOUR A.M, 
& [CAUSE OF DEATH PM. 19 
[21d INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, DIF LOCATION Street or RFD. No. City or Town County State 
Waite NOT WHILE factory, affice building, etc.) 


and in my aopinian 


SHENATURE fw.p, ASSISTANT MEDICAL EXAMINER 226. DATE SIGNED 


- 


JAME OF iid OR CREMATORY . YA HON (City gt ay 


fa 
DIREGTO Tg oS Ane ‘G Lhe a Pot ast A 
er ELE A iliita i 


4 DEPUTY MEDICAL EXAMINER = 
EXAMINER'S so 
NAME (Type) ad, Zz ty) Pp site ADDRESS(Street, city, tawn, 6r county) ew 


(County) 


MIARTLANY STATIC VEFARIMENT UF REALIT 


— pL. 0 0 1 1 gS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= CERTIFICATE OF DEATH ve119 

val ay 1, Spe oe First Middle Lost 2o. DATE OF DEATH ‘ 2b. HOUR 
eo S29 fype or print) li? . Mont! Do. or 
2 EES Vouw Fares  Proors SR Wan 6 "9¢ } 
s £7s 3 wy, 4, RACE S. DATE OF SIRTH 3 9 “eye on IF UNDER 24 HRS, 
c= © os los, irhpoy) MIN 
Ss £aK ALE WHI Te. Lee 2 / Ve ves, | (eel 
ww aor i — eS is 
3 a To. SNS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waeeien KAPNEVER MARRIED] | coy TY OF DEATH 
= AES Le SA. wiDoweD [] _vWvORCED [7 WU &- UNDE Nd. 
=< #3 0. CiyY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital |120. USUAL OCCUPATION {Kind of work done _ | 12b. KIND OF BUSINESS OR 
= = eel Adres: : di th tired) — | INDUSTRY 
ie eee give }! ” urip§ mast, ipg liferevagitretired. 
€ 25355| Awepecss IP Ew. a sPT- ST US Gev. 
fet SEES 130. USUAL RESIDENCE {Where deceosed lived, if institutign: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
o~ ao )Jodmission) STATE 13b. COUNTY {] G 

g Og. D : = S. Awe Pon ssy SO NE | Joo Aron’ PAT tH 

a. 5 / 14, FATHER'S NAME First Middle aes 1S. Witt aa , Middl lost 

ee 
er Von GzorGt LroerS CA M201 77 
2° 33 Tho, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCTAL SECURITY NO. 17. INFORMANT ‘Address 
YBa k i 7 
2 ae Yes.npagt aknown) | (yes give war or does of sere) MRS LO OnA <= : EBRoo AS ye ‘3 
=. as fn ipa “arerc:-a eee nan memmmpdncramemerennngennceen: i : 
gee 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) BETWEEN ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: 
gz ee IMMEDIATE CAUSE (0) Oe Or , 4 te a 
3 E 
2 8s /0Q DUE TO, OR AS A CONSEQUENCE OF 
= ee Cofditions, fon which “i t) D> 7 CE LEFEZ DD ScGISE. eo YPWES 
Ss “¥ tise to immediote couse (0), 
2 zs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3:3 33 as (9. 
Be 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
= ‘= apo 
g 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 A ie CAUSES OF DEATH? 
= 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

([1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) PM. 19. 

21d. INJURY OCCURI ‘Die. PLACE OF INJURY {AT HOME, EARM, STREET, FACTORY.) | 216. LOCAI t or R.F.D. No. it Count Stot 
aie o ee 8. gee TMA 21f. LOCATION Street or R.F.D. No. City or Town county ote. 
lat work cot work 


70. U eertify thotl)Athis hospitol) attended the decea Po aes z Gab ta_L = Go 1967 _, that {i)Xwe) last 
sow the deceased aliveon. ga - LZLN9 ond thot ii (my) aur) opinian deoth occurred on the dote ond hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detoched for use os the b 


shauld be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removal, and in any event 
x 


Poge 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 causes,stated above((l))(we) (did\ffid not) view the body offer death. 

S er 2 L = 2c. DATE SIGNED 

i y LY ATTENDING MED. STAFE es a 

Bes ke A Jp (AZ Cty EGREE PHYS. orector CL) pus OO] / (Ga eC Fy: 

ae 208: PHYSICIANS Ze. ADDRESS 

a / NAME (Type) 

= BURIAL CREMATION, | 23b. DATE 22 | Se ianE OF CEMETERY OF CREMATORY 23d. LOCATION (City oF Town) (County) (tote) 
TEhrdeere fe 

2 BY Pee  Waew 7/96 par bLuE Gy Dep tt ¥- P0 Lt S 

vy 


8 


4. FUNERAL DIRECTOR ADDRESS 250. RECD REGISTI 2b. RE ISTRAR S#SIGN: 
gle pi (1. TavtoRS ons frr/rfo tas ARAN. 869 i vege 


] items7 & 13 FilmGyO8 MARYLAND STATE DEPARTMENT OF HEALTH 
1/16/69 ick. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
00420 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00120 
1. DECEASED-NAME First Middle lost 20, As A at Month Day Yeor 2b. HOUR 
(Type ar Print) 5 a Se Zz. 
L, pp Bee 7? bea MAO 477 P| vm 
3. SEX 4, RACE ae DATE OF BIRTH AGE, eyes To ee 2. DATE PRONOUNCED DEAD 2d. HOUR 
ces Manth De Ye 
Af | 394-97 | EPs | 7 ee a 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED DRYNEVER MARRIED 9. COUNTY OF DEATH 
T ; 
ie barolina USA WIDOWED [] _bivorCeD [J Awe fa ew Bef, Ca - Md, 
i ej 10. CITY, OR TOWN OF DEATH 11. NAME OF HOSPITAL GR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
fie. ' ive street address during mast of working life, even if retired.) INDUSTRY 
/ Flew Bor. wre $ By has Akon dek. : ) : 
= _ _,] 180. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? | 13e. STREET AND NUMBER 
=I isi * 
BOX] canis ya 3b COWne Arundel| Baltimore | SCE) | 301 Bolivar St. 
Yh 14. tf ae First bees Last 1S. MOTHER'S, EN NAME — First | Middte Last 
Whe eretien exe tk 
ae DEED EVER IN U.S. ARMED FORCES? 166. SOCIAL SECURITY NO. a, NNFORMANT ADDRESS 
, 10, i f 5 
(Yes, no, ar unknown) (tyes give wor ar dates of service) ies Ab 8 ie 7 Nowe thy EZ - S “oy 4 Z, < 
1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) ile ear og 
PART {. DEATH WAS CAUSED BY: Js “ ’ ef 
i) IMMACDIATE CAUSE (o} seGrthe €U2 ae 
+f 4 DUE TO, OR-AS A CONSEQUEN ee 2 
Canditians, if any, which gave P 
rise 1a immediate cause (a), )C Aarert 20 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ws (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Page 3 should be used as a burial-transit permit 
Health priar ta burial, crematian, ar removal, and in any event within 72 hours after 


TO peru Bb ica EXAMINER: This certificate shauld be executed within 24 hours after seo @., delay is 


z 
= 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
c 
i = WAS PERFORMED? YS) nope 
& Jala. EXTERNAL CAUSE WAS 2ib, TIME OF INJURY Manth, Day, Year Ble. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18) 
3 = | PRIMARY (“OR CONTRIBUTING [] HOUR A.M. 
3 & |_ Cause oF DEATH P.M, 19 
= & [2d INJURY OCCURRED —[ie, PLACE OF INJURY (At hame, form, street, DIE LOCATION Street or RFD. No City ar Town County State 
= WHILE NOT WHILE factary, affice building, etc.) ; 
ar AT WORK AT WORK 
5 & 220. | certify thot | took chorge of the remojfs described obove, held on Autopsy [_}, Inspection [4f, Inquiry [Af ond in my opinion 
3G death resulte jatural causes [7], Accident [], Suicide 7], Homicide], Undetermined manner (_] 
4 
se CHIEF MEDICAL EXAMINER (J 
2 
ea SE ORe Mp, ASSISTANT MEDICAL EXAMINER a 226. DATE ae 
$s EXAMINER'S a DEPUTY MEDICAL EXAMINER ashy = 
z 5 rs NAME (Type) LL, ea YY o ADDRESS(Street, city, town, ar caunty) SASICE 
no 
e 


23a. BURIAL, CREMATION, z NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Jo ie 258 ) 
REMOVALASE¢city) ae ote LG Prey BSicl vt a 
titi tf | eae etc ff OY 


‘24. FUYERAL DIRECTOR s GEL 25a. RECD ar he 2b. Ry La aI IATUR ‘ 
eae A acteg & lec bie! 7S 220 F4 oc JAN 13 onthe ING, 


10M REV. 1/4 fj 


quires that the death certificate be executed within 24 hours after death. 


physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Poge 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STAIE VEFARIMENT UP ACALIT 


(T1OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medical examiner) P.M. 19 


001 a% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eS CERTIFICATE OF DEATH 00122 
= As Le First Middle lost 2o. DATE OF DEATH 2b, HOUR 
fype ar print] Month Day 
As John Ee. Bruckman 2201 
ae 3. SEX 4, RACE 5. DATE OF BIRTH AGE {In years [_TFUNDER YEAR [iF UNDER 24 HE 
= last inden DAYS win 
eee Male Whit 1 March 189 ram ce Me =d 
= Pu e : ch 78 YRS. 
> 
a 3 To, BIRTHPLACE (Soke or foreign 7b. ITIZN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
SS Ponns ‘Ivania USA WIDOWED Jeg DIVORCED [] Anne Arundel Md 
= a= }10. CiTy OR TOWN OF DEATH 11. NAME Pe ie INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of wark done 12b. KIND OF BUSINESS OR 
3 at / give street oddress) during mast af working life, even if retired.) INDUSTRY 
33! Glen Burnie, M4 North Arundel aster ~— Retired RR 
DY. >. e A 
ZEe Be St RESIDENCE {Where deceased lived, if institution: Residence befare }13<. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
aye admission) STATE 13b. COUNTY 
BAS Ma Glen Burnie £] *°O | 107 Main Avenue S. W. 
2 & = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2a Franklin  D. — Bruckman Mar E. Ritchie 
8865 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘ya. Yessra, or unknown) | {lf yes give war ar dates of service) 1 0 879 
ie 2) irs Oise Ke, enpergs same 8s 
ao per’, n¢ 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Some, 
aah PART |. DEATH WAS couse Pee ‘a - ag Z 4 ; Sc 
Se TMMEDIAT () =: a, 
S sy, : pn a 
S 4 HL/0 DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gove 
* rise toi idiot (0), (b), 
immediote couse (0), 
= stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF | 
7 last. Sian or 
3S — 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o! 
gis ule La JA) ) 
z 
3 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
xz yes NOt 
& [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18. 
3 ) 
3S 
3 
= 


21d, INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)) 21. LOCATION Street or R.F.D. No. City or Town Count State 
While [-) Not while] (rice Bonin ee Y ty 
fat work —_at work 


couses stated abave, (I) (we) (did) (did not) view the body ofter death. 


22a. | certify that (|) (this haspital) attended the deceased from___¢ ~ — NIUE, to FE fet 39. , that (I) (we} last 
sow the deceosed alive on____¢> ¢ __19_& 7, ond thot in (my) (eet) opinion deoth occurred on the dote and hour ond from the 


‘22b. SIGNATURE 


e 3 should be detached for use as the burial-transit 


= oe We. DATE SIGNED 
Artic O fs D] Ave -& 


f Z TENDING 
Z Mitte AY f) otorte ele 
Ee 22d. PHYSICIAN'S Te. ADDRESS 
ow | NAME (Type) : 
t nerpoe Mie a M D we! 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal, 


director, 


REMOYAL (Specify) 


BURIAL CREMATION, | 23b. DATE 
BD 


fs PR AOOWY ope METIO 2B Oward 
heart 24, FUNERAL DIRECTOR ADDRESS. 2S. REC'D BY Ty AR Sf I BY RS SIGH ae 
2 Ke 4 - 
one Y)| Kirkley Funeral Home, Glen Burnie, Md oat SAN Roo mr, 


kton, Maryland 
23d. LOCATION (City or Tawn} (County) (Stote) 


Blkridge 


¥ 


Item 23d FilmG)0' MARTLAND STATE DEPARTMENT OF NEALIA 


S 


BWV ION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212: 
3/13/69 3p go t'B® Ee 


causes stated abave, (I) (we)(did) {did nat) view the bady after death. 
2b. SIGNATURE 7 ? pea tao . 2c, DATE SIGNED 
WA ee Se Pe f~pirecror OO pus. OO] ctu 2, 196 f 
22d. PHYSICIAN'S De. ADDRESS 


~ of 
NAME (Type) EE Ro deja; ck SH yl gie, Ani Aa (ay rp Mend Rd Lie bys itn 


BURIAL, CREMATION, | 23b. DATE 1.969 | 23, NAIE OF CEMETERY OR CREMATORY ” 7 23d. LOCATION (City or Town) ” (County) (State) 
perc Feb. 4, xpa@ | Beverly Hills Cem. Morgantown, WeVan Md ' 
fr 24. FUNERAL DIRECTOR ‘ADDRESS FEB RECA Gd? RPE abs ciGaay UM ote a 

ae ; 

SeREyA G, Truman Schwab 5151 Balto. National Pike pate EES al é 

. == °° SS "Est i a ik ide 


tl 


AY 4 
CERTIFICATE OF DEATH OUL2R 
<£ Ne 1 tee at First Middle last 20. DATE OF DEATH 2b, HOUR 
Ss srs @ ar print] Month Ye 
& $83 ge at Robert Le Brusberg amary 3). _10K9 M 
3 =7s 4, RACE 5. DATE OF BIRTH Ce ears IF UNDER (YEAR TF UNOER 24 HRS. 
OOS lost birthgoy) HIN, 
5, 28s White Jan. 551924 Pel 
3 a 3 7o, BIRTHPLACE (Sate or foreign [ 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [ql NEVER MARRIED] _| 9 COUNTY OF DEATH 
£3 
z “oak U. S. Ae WIDOWED Divorced [J Anne Arundel Co. Md, 
c 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= = p give street oddress) during most of working life, even if retired.) INDUSTRY. 
oF North Linthicy Regency e ectrician Fisher Bddy Car Co 
wK 25 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIM 13e. STREET AND NUMBER 
ae Aes admission) STATE YES NO 2 
2S mete, Linthicum 08 Regency Cirtle 
x z — Ss 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
B 2 as Eldo Brusberg Alma Piaget 
£2 &965 160, WAS DECEASED EVER IN 1.5. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Add 
5 a5 , Linthicum, Md re 
Zz > Ye unknown) — | (byes.give yypr or f secre) ’ 5 
€ Ee ‘Yee 1945= "Tose" _| 253-24-7168 | Mrs. Elizabeth A. Brusberg 308 Regency 
oo me 4 Se 9 Ee oO SE Oe ee So. Se =n oe eee Ea eee 
s oF € 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢}.) - Ett igal AND Dea 
= 5.5 PART |. DEATH WAS CAUSED BY: J q 1 Kr, 5 4p 
8 Ses IMMEDIATE CAUSE (a) ay PL. ee was 4. | Fatale 
7 a } Us 
5) S35 pal, DUE TO, ORAS A CONSEQUENCE OF < 
= 2.5 Canditians, if any, which gove 
BA 2S tise to immediote couse (o}, (b). 
=§ cape s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 BSse lost. 0. 
. ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
S — se 
se get lz Poles 
pre Z| & ['9 DATEOF OPERATION. [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= SAS Le - CAUSES OF DEATH? 
£s 82 He dak TYE (Mihelarnrnsy ; NSC) 2 NORA: 
0 aes & [210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture af injury in Part 1 or Port 2, Item 18.) 
Ss yex 3 TCIOR CONTRIEUTING [7] CAUSE OE OEATH HOUR AM. Month Doy Year 
BEgs 5 | either, natify medical exominer) P.M. 19 
2B fae = TAT HOME, EARH, STREET, EACTORY, i 
2 = a Whie [Na whe) 2le. PLACE OF INJURY a 3 EACTORY,)| 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 
££39 at work —__ot work 
> Bos 220. | certify that (I) (tbis-hnspital) attended the deceased fram_tuby 19.24, to_taw 7) 1969 _, that (I) (we) last 
= aa saw the deceased alive anlar. 3! 19 4, and that in (my) {aur}‘apinian death occurred an the date and hour and from the 
== 
sees 
poe 
SSes8 
Sagas 
2 
= 2 
* > 
4 
Poreeate 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 


‘ne death. 


ih 


Poge 4 moy be retained by the hospito! or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTLAND STATE DEPARTMENT UF REAL 


] Ww CC123 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A 
CERTIFICATE OF DEATH UG123 
ene 1. DECEASED-NAME First Midd] Lost 2a. DATE OF DEATH i 2b. HOUR 
see {Type ar print) —, 2 wij > Cf et, Month LP on (OG /o fi * 


9 =O) 38. 6. AGEJIn years TF UNDER 26 HRS, 
RAYA XR las} Cv lay) 0 ci 
EAT ? YRS. 


EVER MARRIED [_] 9. COUNTY OF DEATH 


USAFE wiowp [7] vero C]-« |ANne Arunddi A Al» Mi 


7b. CITIZEN OF WHAT COUNTRY? 


¢2z 
on KA 
vam bf ethetrtt-& 
= B= , Chow OF DEATH 11, NAME te OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
- -=a/ a4) Le give street address ding most of ing life, even if retired.) INDUSTRY 
S330 Msn 1 Ue CLK. De aA LD eae 
2s 5 ie ee USUAL RESDENCE ere deceased ived, if institutian; Residence befare | 13 OR TOWN 134, insing city uMITs?—113e. ém ET AND NUMBER 
a 2p [odmisgiy E bP COUNTY 
52s 5 OUTRO 23 Obieiei POR} ek. YS] sot] 
2 & 2 yy. 14, FATHER'S NAME First Middle 15, MOTHER'S MAIDEN NAME First — Middle Lost 
Sa f Unknown - 
Pag) tn) 
3 8 s eu WAS DECEASED ay pee ARMED Ye ; 17. INFORMANT » . p Address 
gas es, no, lawn) yes give war or dates of servic o4 pick 4 y ?, 
Ann ek, 3902 Hamilton Ave 

65 = CD a = = APPROKi INTERVAL 
ge i 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (ch BETWEEN QNSET_AND_OEATH 
Ser PART |. DEATH WAS CAUSED BY: 3 
= '€ Ss ey IMMEDIATE CAUSE (a) ae ie wa 
bss a ) DUE TO, OR AS A CONSEQUENCE OF ; y; > 
oes, Canditians, if any, which gave 4 ij oe LL , 
=ae2 rise to immediate cause (a), (b) ao MLA BL? Ce bh C 20: =~ 
2,2 s stating the underlying cause DUE TO, OR ASA-CONSEQUENCE OF 4 yy Lz pe FY . 
eae lost. © CLtht lel AALLLA ALA QA2 
D> PART 2. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 

s|_ Zeus fe A. Qk, <p 

= [ita DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

71s O | CAUSES OF ea? 
wa —_ YEs NO j —_— 

& 21a, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 

& | Door conrersuring [7] cause oF eave HOUR AM. Month Day Year 

& [lt either, notify medital examiner) PM. 19 oa 

= TAT HOME, FARM, STREET, FACTORY, if 

A ee) 21e. PLACE OF INJURY (He MBUNDNG, ET 21f. LOCATION Street ar R.F.D. Na. a ar Tawn County Stote 


lot wark ~~ at wark 


22a. | certify that £§ (this haspital) ouoge Shep deceased samy i 7x O W220, ta [7X WO 7 , -rati}-(we) last 


saw the deceased alive an 192°, and that in (agg (aur) apinian death accurred on the date and hour and from the 
causes stated abave, 4 (we) (did) (didkhet)-view the bady after death. 


2b. SIGNATURE = ae ae ait 2c DATE AGNED j 
é2 wD, Al DEGREE PHYS. C1 pirecror CO pas. /, Vi, Gf 6 7 


22d. PHYSICIAN'S 22e_ ADDRESS 


NAVE (he) (VAL Ce AN Lolth LLE SSAT, Wes p. 


should be fled with the Stote Dept. of Health priar to burial, 


~ 


director, poge 3 should be detoched for use os the burial 


Bo. Le CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City ar Tawn) (County) (State) 
Ri ‘AL 
grad! ~21-69 Holy Redeemer Balto., Md. 

24. FUNERAL DIRECTOR ADDRESS. 25b. REGISTRAR’S SIGNATURE 


ia" Leonard J, Ruck,Inc., 5305 Harford Ra. 


MARTLANY STALE DEPARTMENT UF AEALIA 


— er ' 00 124 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item8 FilmG08 1/17/69 kk CERTIFICATE OF DEATH OGI2¢ 
il, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOURF’s 
(Type or print} aes linwood BULLEN nee Month PR Day 19 oy 2:02" 


S. DATE OF BIRTH 


6. AGE (I [_IFUNOER 1 YEAR| IF UNGER 24 HRS. 
last, ry ny C MIN 
oP sl] | 
9. COUNTY OF DEATH 
Anne Arundel Md, 


12b. KIND OF BUSINESS OR 


IND Ng Gou' 


3. EK 
ale White 
7a BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B yageiep (Q never maReieD 
Yary land U.S WIDOWED DIVORCED 


10, CITY OR TOWN OF DEATH TL NAME OF Rebead ge. T 
t address) 
Annapolis ‘Arundel Cen 


papers. 


and in any event, within 72 hours affé 


es USUAL Re (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN ¥3d, INSIOE COTW LIMITS? es BAN UBER Deive 
ladmission| (ATE 7 0: a 
0 rylan Annapolis | 80 "0M |?ifi1sme bescee 


in and campletely 
lease remave carban 


1S. MOTHER'S MAIDEN NAMB First 2 y/, Middle YW, Last 
Awe aa BS {7 UY, lay eA! 
16b. SOCIAL SECURITY NO. . INFORMANT /) Address ? 

219-12 -329¢\DrectHy Hwa Bubhiw 2 / 


First 
(PEC 


D EVER | 
own) 


Ye, 


BOs 
ye 5 s 
aS = —————— os ni. _ PPROXIMATE INTERVAL 
gee 18./ CAUSE OF DEATH (Enter anly ane cause perfline fog (a}, (b), and (c).} KH g } BETWEEN ONSET. AND DEATH 
4 PART |. DEATH WAS CAUSED BY: i ole XP 
Es A IMMEDIATE CAUSE (o} dec Q. & ed tue Odstédncla 
aE Hf / te DUE TO, QR/AS A CONSEQUEN(OOF y 
2 Canditians, if any, which gave h0tswr One i Abine2one_ i. Q 
Ze tise to immediote cause(a)( vt z Tic (7 
es stating the underlying cause ‘ LZ, ae 
oe last. = 2D Le) Inones oat es | 
yy 2. OTHER SIGNIFICANT COND! IS CONTRIBUTING TQ, DEATH “e, RELATED TO THE TERMINAL DISEASE ORCON ae IN PART I(0) 
[reuacy Fu (967; Ein rine /96 
Ss F 
3 19a. DATE OF OPERATION 5 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20 TOPSY? b. IF YES, WERE/FINDINGS CONSIDERED IN CERTIFYING 
} = YES o reed CAUSES OF DEATH? 
= 
S P2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
S [Clow contereutin 7] cause oF ota HOUR AM. Manth Day Year 
S ltt either, notify medical examiner) P.M. 19 
= 1 7id. INJURY OCCURRED j Zle. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)| D1f, LOCATION Street or RED. No. City gr Tawn County State 


While CyNat while OFFICE BUILDING, ETC. 
lat wark —_ of work 


vTM fa) 
220. | certify that (I) (this-hespital) ettondys ie deceasedfram_£ ALI WIT to ICL, 19 that (I) Greblast 
qw the deceased alive an. 199, and that in (my)teee-apirtan death accurred an the date and haus and fram the 
b\ses stated abave, tH (we) (did) (did-not}view the bad# after death. 


ena : Ws 22, DATE SIGNED 
PROT oe Lotus) AO ox Sow OA OL ZS bo 
22d. RAS ICIAN'S 220. ADDRESS 

Nave(ie) Peter F. Verkouw, M.D. 


BURIAL, CREMATION, ie DATE 2s, JAME OF CEMETERY OR CREMATORY fy. LOCATION (City or Town) f (Gounty) tate) 
72 REMOVAL (Speci <= a 
Panay 15-6 8 Ae Hwwaroks i. Mp. 

24. (FUNERAL DIRECTOR ) 2Sa. REC'D BY REGISTRAR 2Sb. Rt AR'S SIQNATU! $ 

1 UM esfardeunl Lumacek Wide _lowJAN 15 190B pee eee 
i POt\aa UL Nil Th THOMA MAP Cis (X DATE ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death d 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be fied with the State Dept. af Health prior ta burial 


directar, page 3 shauld be detached far use as the burial 


= 
& 
= 


—_ 


5 Br 
2 33 
oO s2 
eae 
perks 
= A724 
3 (5; 
ecko es 
Bas 
= 5 
2 co 
= NX 
3 N 
$ € 
6 = 
8 = 
% 


Then pleasé hemove gérbon papers. 


e attending physteam ahd completely fi 
|, eremation, or removal, and in an’ 


quires that the death 


9 physician. 
signed by thi 
-transit permit. 


death. Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
2DM $-63 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00125 CERTIFICATE OF DEATH 00125 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Inslitutlon: Residence before edmission) 


Anne’ Arundle Co. ieeyiba ee ee Anne Arundle 


8. CITY OR TOWN lit ouside ipa als ¢. LENGTH OF STAYIN Tb || c. ay on TOWN (If outside corporata limits, write RURAL and give nearest town) 

Dorse and give nearest town} Li fe rsey 

d, NAME OF HOSPITAL OR INSTITUTION if not in hospital, give street eddress) 4. STREET ADDRESS Dorsey Rdbe. 5 aed 
ON A FA\ 

Race Road Box #12 Hanover P.O. Race Read Box #12 Hanover PPys[xnoL] 


. [3 NAME 139 First Last 4. DATE Month ~~ Yeor 
OF 
(Type er print) Andrew Butler DEATH J; = ll » 19 69 
5. SEX "7 |6. COLOR OR RACE|7_ MARRIED [NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In yeors [IFUNDER YEAR | IF UNDER 24 HRS. 


lest birtl 


wipoweo [] _vivorceo [] 10/17/1889 79 yn. 


/ Hours Min. 


‘| Months | Days 


Male | Negro 


13, FATHER’S NAME 


IDs, USUAL OCCUPATION (Gi ind of work 
done during most of working life, even if retired) 


Trackman- Ret 


12. CITIZEN OF WHAT COUNTRY? 


UsSehe 


Tob. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, of foreign country) 
Be& O Railroad Dorsey, Maryland 
7 | 14. MOTHER'S MAIDEN NAME 


Rachel Burley 


Harry Butler 


17, INFORMANT ae Ades Race Road 
No No 705-07-5885 | Mrs. Martha Butler Box #12 Hanover P.O 


18. CAUSE OF DEATH [Eniar only one cause per line for {e), (b), end (c).]_ “7 INTERVAL BETWEEN 


Maal 2 SO IMMEDIATECADSE Be oe 7. Cx. pnt. ] So 2 Ded ONSET aa 


DUE TO 


cn teh) ee of A Ae {Aa BR P C4 


(e), steting the underlying “ 
couse lost. > te) GZL a a) a itis 
PART Il. OTHER SIGNIFICANT CONDITIONS BOE TO DEATHAUY NOT RELATED TO THE TERMIDAC DISEASE Se. GIVEN IN PART I{a)| 19. MSI errn 


1S. WAS DECEASED EVER IN U. 
{Yas, no, or unkown) | (Ifyesgiv: 


ARMED FORCES? | 16. SOCIAL SECURITY NO. 


factory, street, office bldg., etc.) | 
i 


While ‘Not While 


Hour e.m. 
at work et work [_] 


z 

iS} 

< ves [] No [Ze 
E | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Part Il of item 18.) i? 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ‘ (County) ~ {Stete) 
a 

= 


19 


certify that & (this hospital) attended the deceased from. that a) (we) last 
saw the deceased ff. 19G: 2. and that deSth occurred a29s ‘M, from thé causés and on the date stated above. 
fees SSSI ) poeers STAFF ae SIGNED 
Al 

fie tnd rcecth,|t EA bitecron CO] Pays. Ws Ves 

22e. on Pais 22d. ADDRESS —— = Le 

(Typy 

Re Bruce Be Brumbaugh _ 5609 Main Street- Elkridge Maryland... 


| Herbert E. Nutter=2035 W. North Ave. 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


peat eaanion 23b. DATE THEREOF 

isi 
Burial | 1/15/69 | Saints Rest Cemetery Harmons, Maryland Tw 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oaTtAN 2 1 


: ae ee on 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certify 


‘the huneral 
Sl 
oer 


£ 
So 
8 
3 
= 
S 
2 
5 
F 
z 
= 
x 
cz 
= 
z 
n=] 
BS 
= 
3 
x 
3 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
001264 CERTIFICATE OF DEATH OULRS 
Ng 1 DESEO AE Fish Middle Tost 20 DATE OF DEATH 8. HOUR P 
25 ar prit 
53 hasilad Mint Snewden BUTLER January”'8, °%1969" |i :05 # 


AGE (In years TE UNDER | YEAR] tf UNDER 24 HRS. 


3 SX 4, RACE 5. DATE OF BIRTH 
last birthday) DAYS WIN 
Female Negro March 23, 1896 (2s | ioe 


B~ 3 7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? oy 9. COUNTY OF DEATH 
ae fara MARRIED [7] NEVER MARRIED(_] 
ea Maryland U.S,A, Wipowed [3 __bivorceD [| Anne Arunde! Count Md. 
rc 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital 120. USUAL OCCUPATION (Kind of wark dane 1 2b. KIND OF BUSINESS OR 
ca ats give street address) ring mast ‘padigggue” it retired.) | INDUSTRY, 
ce=le : : } esate 
SB Annapolis nné Arundel Gen. Hospital Seated 
5 rs ise. aA RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
& . »Jadmission) STATE 13b. COUNTY 
8809 Annapo vesCX Noo hesapeake Avenue 
ES [IA FATHERS NAME Fst Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
SS { Solemon NN Snowden Margaret lLueinda Price 
3 Tea, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT Nina pes i 
s Yess ag gi unknown) | (lregmwcrorcisliws) DA O5-1660 | Daisy Snewden-Harbour House Apts. 1255-aptsS, 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEAT! 


awa “f 


Then 


18. CAUSE OF DEATH (Enter only ane cause per line ffr fa), {b), and (¢).) » 


PART |. DEATH WAS CAUSED BY: { 
IMMEDIATE CAUSE (0) a A 


DUE TO, ORAS A CONSEQUENCE”OF 


Conditions, if ony, which gave 
rise to immediate cause (a), (b). ; 
stating the underlying cause DUE TO, PRaSS A CONSEQUENCE Of 


iast o JUetas 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No [R CAUSES OF DEATH? 


‘21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, natify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
Sia eee STR le. PLACE OF INJURY (aie sible 2If. LOCATION Street ar R.F.D. No. City or Town County State 


lot work —_at wark 

22a. | certify that (I) (this haspital) attended the deceased fram 119. , ta ik) , that (I) (we) last 
saw the deceased alive an_____19____, and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


y J aS bf ATTENDING MED STAFE 22. DATE SIGNED 
< ¢ Cam rare pis. PG binecron Cais, O 


ransit permit. 
crematian, or remaval 


gned by the attending physician afd campletely filled in 


ig 


LS) 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached far use as the bi 


Tid. PHYSICIAN'S Te. ADDRES 
| NAME(TP®) Raymond Richardson, M, D 0 Clay Steet, Annapolis, Maryland, 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Buta Jam, 13-69 | Pine Lavm — Cemete Annapolis, Maryland 


< 
BS) 
> 


7A. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISIRAR, rypsb. REGISTRAR: 4 
om OR C.E.Hieks 111 Annapelis, Maryland SAN To"e6s? fea 


MARTLAND STATE DEPARTMENT OF HEALING 
] Fe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0012 
00127 CERTIFICATE OF DEATH * 


1. DECEASED-NAME 


2a. DATE OF DEATH 2b. HOUR 


< Ve 
3 3 = 3 {Type or print) Tuatee Manth Doy 198 M 
7 eed A I 
i FF oe . S. DATE OF BIRTH eae e0rs [iF UNDER YEAR [IF UNDER 24 HRS. 
= S last birthdo MONTHS win 
2 GMS) g Negro Jan. 29, 1969 = ws | 'o" [30 
=) “ee 7a BIRTHPLACE (Set o foreign [7 CEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED) | COUNTY OF DEATH 
ate nt 
—— Be ann’ Maryland uss winowen [=] ivorcep ey a ms 
aS A A i 
A z Sr 4b 10. CITY OR TOWN OF DEATH 11. NAME OF wees INSTITUTION (I nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
3 c= 9 : give street address) during most af working life, even if retired.) INDUSTRY 
XE 23 5,8 Annapolis Anne Arundel Gen. Hospital Newborn 
Zse 130, USUAL RESIDENCE (Where deceased lived 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
S “aS | @fodmissian) star NT YES] NO 
2 5 $ S a Mary lan A de Annapoli OO 1184 President St, 
3 AV ed ___ jaune _Arunge! ____jAnna) 
3 3 — =; a 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
iS 
2 fe5 Robert ylvester Wilson Angela Denile Butler 
3 235 loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
& Sas Mi Yes, for unknown) — | (it yes ove wor or dates of serie) HeEvitall Reeonea 
Eas, 2 No None ° 
= 8550 OQ RS 
s ot E 18. CAUSE OF DEATH {Enter anly ane cause per line for (a), (b), and (c). ETWEEN ONSET Axo Ota 
4 set PART |. DEATH WAS CAUSED BY: 3 2 
B/SES eS IMMEDIATE CAUSE (a) OSs 
2. 58s (mem. l DUE TO, OR AS A CONSEQUENCE OF 
SP Ss Conditians, if ony, Which gove AS { = d 4-6-0 Lr Vises 
s eae tise to immediate cause (a}, () 
£g5°2 Si stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF . 
SeRee eaten coe o___ Spang toeeke 
2 S Ss PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a 
= SONU BUTING sy DESH 


rior ta b 


oe 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
so noKK CAUSES OF DEATH? 
Yo. ACCIDENT WAS UNDERLYIN 2b, TIME OF INJURY Ic, HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 


[[JOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Doy Yeor 
(if either, notify medical examiner) P.M, 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) / 21f, LOCATION Street ar R.F.D. Na. City or Town County State 
While -— Not while OFFICE BULDING, ETC. 


fat work at wark 
22a. | certify that (I) #tbiscbasppted) attended the deceased fram__dJan. <9, ,1969 to Jan. 29 1969 that (1) (ay lost 
saw the deceased alive an | and thot in (my) (aur) opinian death occurred on the dote ond hour and from the 
causes stated abave, (I) (we) (did) (ditreat) view, the body after death. 


2b. SIGNATURE D po a 22c. DATE FIGNED 
p 2 ATTENDING MED STAFF : 
DEGREE PHYS. HO peor O me DO] 7/3 0/6 


MEDICAL CERTIFICATION 


_ 


This mother is unwed and does not desire 


e 3 shauld be detached far use as the b 
d with the State Dept. of Health p 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


3 
ss 7d. PHYSICIANS 7 2e. ADDRESS 

ee NAME (Type) Richard E, Cook, M.D, 20 Dean St., Annapolis, Md. 

fhaed - 4 

3 3 23a. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
=* 9 fannie =2-1969 Brewer Hill Annapelis A.A. Co Md 


z= 
a 
ie 
& 


S824. FUNERAL DIRECTOR ADDRESS Bo. “PERE 2Sb. REGISTRAR'S SIGNATURE 
C.E. Hieks,111 Annapelis,Md i {969 fn Veetep * 


MARTLAND STATE DEPARTMENT OF MEALIA 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
{[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol_exominer) P.M, 


19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY 3 HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. Na. City or Tawn County Stote 
While ca Nat while OFFICE BUILDING, ETC. 
lot work —_at work _ 


22a. | certify that (I) (this haspital)attended the deceased fram is 719 , ta 128 19.4 7 , that (I) (wef last 
saw the deceased alive an fm 19 4 7, and that in (my) (aur) apinian deat! Vageurred ar/the date and haur and fram the 
causes stated abave, (I) (wap(dtd) (did nat) view the bady after death. 


V ATTENDING MED. STARE ea ge 
vf tule Ae ES () DEGREE PHYS. pirector CO) pays. Cl Yr ~ 9 


MEDICAL CERTIFICATION 


je 3 should be detached for use os the bur 
ed with the State Dept. of Health priar to burial 


Page 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ss 00128 CERTIFICATE OF DEATH 
cy VW 
ey a 
< Me 1 DECEASED. NAME First Middle last 2o. DATE OF DEATH \ 7] 2b. HOUR P 
3 oe (Type or prt) = JAMES LouIS CAIN 1 Mh 20 769 16 5 45y 
S 4 3. SEX 4, RACE Z S. DATE OF BIRTH 6. AGE (In yeors — [_iF UNDER | YEAR _T iF UNDER 24 Hs, 
S Age Male White 10/3/1914 lost birthaoy) a aS be | 7 
g ae 2 
2 =, 3 7a. STRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED COENEVER MARRIED] | % COUNTY OF DEATH 
S ses Maxyland | U, S, A, WIDOWED [-] DIVORCED Anne Arundel Md. 
<« #88 10. CITY OR TOWN OF DEATH 11. NAME OF “Tg ORINSTITUTION (If nat in haspital _[12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
epee ee e jive straet addrass d tof ing lif f retired. INOUSIRY 
= 28% 17 Glen Burnie PIS"R. North Arundel|“"Ghaarreue vr ees Pood 
3 a3 s 5 hi beret Rae (Where deceased lived, if ana Residence befare [13c. CITY OR TOWN 13¢. INSHOE CITY UNITS? | 13e, STREET AND NUMBER 
. COUN . 
Bes J.2p dl Md, Ee len Burnjé®O "CX |1532 Tieman Drive 
a Pond 
2és 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sb se James L. Cain Clara Pancoast 
= 8865 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
Ss tar Yes Rp ar unknown) | (if yes give war or dates of service) i: . 
= £68 a, . 217 05 9994 Millard Cain 1417 Rowe Dr, 
s pe = 18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), ond (c).) aan ae bey Son 
© €.2 PART {. DEATH WAS CAUSED BY: ‘ § rr | 
fee ~— IMMEDIATE CAUSE (0) 
7 586 #100 DUE TO, OR AS A CONSEQUENCE OF 
Seas Canditions, if ony, which gove (by 
s SE tise to immediote cause (a), 
cS ae s gating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
33 3se fast. (9. 
32m PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,RUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
saa d x 
= s Qe rere of ned thadieennn 8 ‘ 
338 T9e.DATE OF OPERATION 19 AQNPITION FOR WHICH OPERATION WAS PERFORNED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 3 : U n~ CAUSES OF DEATH? 
£52 ey vs] NO 
2 
s 
= 
i) 
2 
s 
= 
s 
5 
id 
x 
a 
23 22d, PHYSICIAN'S 22e, ADDRESS 5 
2-2 NAME (Type} H. P.Feicpun (3(¢ Cebiar ST fe (To, ZZ 
i. ——————E—E—EE~_—EE———E——EE———_———_—_———_————____—____=__j—= 
Sue %o. BURIAL, CREMATION, | 23b. DATE 3c” NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (Count Stote) 
ees REMOVAL (Speci chia. 
ore Burvat” 1/23/69 t. Holly Cemeter Onancock, Virginia 


vRaeta 24. FUNERAL DIRECTOR z ADDRESS, ‘Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
SOM ERY. (68 Raymond C, Fink Glen Burnie, Md. oedAN ont, feteovdng § 


MARTLAND STATE DEPARTMENT OF HEALTH 
0 0 t 2 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¥ 
ea CERTIFICATE OF DEATH vO129 

= YS i} eee First Middle Lost 2o. DATE OF DEATH 2b. HOURP, 
$58 Uren Charles Ottis CARROLL 
2 Ss 3. SEX 4, RACE 5. DATE OF BIRTH 

Male Negro July 3, 1884 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD XX NEVER MARRIED] 


i 
Maryland U.S. wiDoweD pivoRceD 
TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


Annapolis fre Kridel Gen. Hospital 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UiMITS?—-113e. STREET AND NUMBER 
lodmission) STATE 3b. COUNT 


ary land Anne "SEQ "Ot | 156 Bestgate Road 


M 
{ V4, FATHER'S NAME Firgp J R’S MAIDEN NAME. First J Misa mr 
0 f/ J f/ ap , f, yy 
TELL 4. Vehin Vaprshe é CHA 
OTS ECS EXER NUS. ARMED FORCES? : 16b. SOCIAL SECURITY NO. bina 2777372 y Addyess ff 
‘es, no, or unknown’ yes give war or dies of service , * 
Alhiosliaito: Lye 


18. CAUSE OF DEATH (Enter only one couse peypine for (0, (b), ond A y y y) hyp) Beaune erty 
PART |. DEATH WAS CAUSED BY: 3 Ms 
YI oS wmeviate cause (0) L/ ALL CE VOR Hip Y)to - C- {2 ALLA 

xr of DUE TO, OR CONSEQUENCE OF 
Conditions, if ony, which gove we FECLD 4AleA3—. 
rise to immediote couse (0), y 
stoting the underlying couse DUE ro OR CONSEQUENCE OF 
lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 


190. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Jb 3 at ed CAUSES OF DEATH? 
WAS UNDERLYING 


2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
HOUR ee. Month Doy Yeor 


— 


24 hours after death. 


physician and comp refi le 


then please remove ¢ 


, cremation, or removal, ond in any ehaly 


rk done | 12. KIND OF BUSINESS OR 
tetired.) | INDUSTRY 


wi 
oat 
Oo 


KR ¢ 


permit. 


|-transit 


igned by the attendin 


> 


“4 
= 
2B 
S 
2 
a 
£ 
os 
S 
x= 
x) 
a 
2 
a 
2 
a 
a 
2 
cd 
£ 
= 
2 
2 
2 
2 
- 
= 
° 
a 


[JOR CONTRIBUTING (7) CAUSE OF DEATH 


(if either, notify medicol exominer) Ig 
ae UR OCCURRED | 2le. PLACE OF INJURY og ae a yar ts 2IE. LOCATION Street or RFD. No. City ox Town County State 


Not while [7] 


fot aa 


7} ented tbe doteosed fag Adas2t )_, 904,10 Bttsshk 3.1964 , thot (I) lost 
gw the deceosed olive on UA 9CY, ofa thot in {| y) (aurropi fon ‘deo BAccurred on the dote ghd ‘hour ond tom the 
‘ouses stoted obove Ay (wey did) (did-ret) view at body ofter deoth. 


Be R Y 2c. PATE SIGNED. 
ve D QO ATTENDING MED. STAFF 
Oe k Vanko Ma BELG ails FX pirecror OO ews. O = G—GOG 


‘22d. PHYSICIAN'S 2e. ADDRESS 


NAME (Type) eb, Yer kKouv) 1407 Forest Drive, Ann Annapolis, Md. 


3) (GA Tic NBME OF CEMETERY7OR CREMATORY Gy County Laseret 
non Z Z ATE 2 rT a” Aff Amigo 4A 4 ee 
Ht LLAMA at: 31969 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed 
directar, poge 3 should be detached far use os the b 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


hts e 


} 


= | R STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0O0LSU ) 
FO a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00130 
HEALTH DEPT. iE al First Middle Lost 20. Dart KNOWN Month Doy  Yeor |2b, HOUR 
ype or Print I. 
222 % r WALLACE E. CARROLL béath mario C]_ 1/26 La: 
igs <£ € 3. SEX 4 RACE 5. DATE OF BIRTH 6 ACE tn is 2c. DATE PRONOUNCED DEAD 2d, HOUR 
a ; € | oy Month Do Yeor i 
“2 5 cm Male Negro 5/26/34 34 yrs. | anuar 6 1969 L Bon 
Gt ; To. BIRTHPLACE (Stote or foreign _ [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [AINEVER MARRIED [_] | 9. COUNTY OF DEATH 
o. eae aye Maryland Us®sAs wipoweD [-] _—_ivoRCED Anne Arundel Md. 
= oe 3. 10. CITY OR TOWN OF DEATH 14. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
8e-S s “ oa Annapolis Ababa A FYE e1 Gen.’ Hospital ring most of working life, even if retired,) | INDUSTRY 
: aE EE ~ | To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel ly Gay OR TOWN Yi wabe CT wis? “T1Ge STREET AND NUMBER 
oe) 2 8/6 eel boro ves No setae ti ea wi 
E z 5 First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe eee James R, Carroll 
a ADDRESS 
; 3 Hox 3384 
BS ¥: Carroll Upper ; 
[reg 


Jy / Vi x 
69 

Conditions, if ony, which gove 

rise ta immediote cause (a), 

stoting the underlying couse 

lost. etl A Ma 


in penc 
f Medical Examiner's Offic 


“pending 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).) 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a} 


DUE TO, OR AS A CONSEQUENCE OF 


(b} 
DUE TO, OR AS A CONSEQUENCE OF 
(9, 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Gunshot wound of thorax 


190. DATE OF OPERATION 


Poge 3 should be used os a buriol-transit permit. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


1%. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


Ne AUTOPSY? 


Health prior to burial, cremation, or removol, and in ony event within 72 hours after deoth 


TO peretion EXAMINER: This certificote should be executed within 24 hours 


3 
34 
2s 
oo 
ZS 
£2 

72 
£3 i 
= =] 
aie 5 
oF 3 Yes Gg NO 
2s & [av. EXTERNAL CAUSE WAS 2b. Tat oF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
22 = | PRIMARY KX] OR CONTRIBUTING [] 1D AN, 
Bes = eres 2008 4 1/26 19 69 | 2 
eS = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R-F.D. No. City ar Town County Stote 
é—a5 weite le iw foctory, office building, et, is Lothian 
298 ar worx L_] ar wort arking Lot iver Bend Inn Anne Arundel Md. 
2 . . ¥ . 
= 25 & 22a. | certify that | taak charge af the remains described above, held an _Autapsy [X], Inspectian [_], Inquiry ([], and in my opinian 
peta death resulted fr Natural gayses [1], pAccident [7], Suicide [_], Homicide [X], Undetermined manner [_} 
ete ——— 
852 ‘ CHIEF MEDICAL EXAMINER — J 
Se °2 Baby 3 wp, ASSISTANT MEDICAL EXAMINER —[X%) 22b, DATE SIGNED 
Pole “DEPUTY MEDICAL EXAMINER [C] Januar: 69 
Ss iu EXAMINER'S 
ae 2g Re Charles S. Springaté, M.D. fonts Siamkartmaln 
goE&R = = 
fino 230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

a nee 9 5 Me 's Ch a oom Mig an 
2) i. a=: =i re y iié a! a 
RGOPPLREOR yneral Home Te ADDRESS 250. RECO BY REGISTRAR Sb.” REGISTRAR’S SIGNATURE 
TARE 4339 Hunt Pl., N.E. DATE N {969 ope ass) a 


> MARYLAND STATE DEPARTMENT OF HEALTH 


00132 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00132 
FOR STAT i MEDICAL EXAMINER’S CERTIFICATE OF DEATH Eee 
HEALTH DEPT. 1 Pees NE First Middle lost 20, Bas rl JZ] Month Doy  Yeor  {2b. HOUR 
yr Prin = 
222 % bs “Oo Vv CASSEL bem mato 7 
pe) oy 3. SEX 4, RACE S. DATE OF BIRTH 6. RE et 2c. DATE PRONOUNCED DEAD 2d. HOUR 
vi He Month fy 2 Yeon, (Ag 4 i 
sie 8. MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
iB ‘Sues wow] ovr | AK Y7.co . wa 
a “Ao 


/}AD. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Wve street oddress, = during most of working life, even if retired.) | INDUSTRY 
av i ites ne ff. bs Lada L g 9 ) 


134. INSIDE CITY UNITS?) 13@. STREET AND NUMBER 


vs) socK| Green Gables Rt 1 Box 110 
Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
ao H._ Cassel Mary Watts 


Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Wes wwe" B15-07- 4982 | Mrs Mépy E. Cassel Same as 13e 
18. CAUSE OF DEATH (Enter only one couse per ling-fo \ A a es. wg ‘i PSE AND DATA 
Zz A. Cr 


in pencil in Item 18, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


E 1. DUE TOER-AS A CONSEQUENCE OF 
mations it 

Conditions, if ony/ which gove 

tise 10 immediote couse (0), ) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost, 
= (o), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= 
2 | B [90 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
LAs WAS PERFORMED? fe ‘i 
= :<f 
&% ]2lo. EXTERNAL CAUSE WAS. 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
zs PRIMARY [_] OR CONTRIBUTING [[] HOUR A.M, 
= [cause of DEATH P.M. 19 
© 21d. INJURY OCCURRED [| le. PLACE OF INIURY (At home, form, street, 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NoT wut foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certi emgifs described abave, heldan Autopsy [_], Inspection [7}, Inquiry f], and in my apinian 
death re Accident [J], Suicide [J], Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER] 


SIENATU mo, ASSISTANT MeDical Examiner 22b, DATE SIGNED 
EXAMINER'S eg DEPUTY MEDICAL EXAMINER YE] -il-CF 
NAME (Type) htt fUPr . ADDRESS( Street, city, town, or county) Z ao I 


TO peru BD icar EXAMINER: This certificate shauld be executed within 24 haurs after delay 


necessary, please execute the certificate, writing the ward ‘pendin: 
Health prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 whh 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) ‘ 
Buria 8 /@:9 Baltimore National Baltimore Co, Md. 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25d. REGISTRAR'S SIGNATURE 
VR AISME (5) Balt Md. 21228 A 


Maes SN Lwin. Cook-Brooks West Inc 6212 Balt, Nat HawWAN 3] 1969) #-*<7t jroorpe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


pletely ilegt 


MAAR TLAND STATE VEPARTMIEND VF MEALIT 


] 00132 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9013 
. CERTIFICATE OF DEATH 2 

peor ih eae First Middle lost 20. DATE OF DEATH 2b. HOUR 
ez pe ar print ¢ 
553 : Freida E. Cathcart 4 69 7:4 
2 5 3, SEX S. DATE OF BIRTH ea i e0rs, 1 UNDER 24 HRS. 

= DA) I. 
38° Female ee YRS. a 


l 4i=2 
To. BIRTHPLACE (Sat or foreign [7b CITZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] _ | % COUNTY OF DEATH 
“Mra: land U.5. ae alia aoe [= Anne Arunde Md. 


E 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oi ; 7 give street address) during most of working life, even if retired.) ON 
2S, 7 Glen Burnie North Arunde Housewiite None 
s = 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
fs Ey 2 lodmission) STATE el | 1b. COUNTY A A Pasadena YST] NOK] 18430 Church Rd. 
Ss 3°Cu 
= E / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5° f Henry Hansel Anna Mendel 
3 
3 8 16a, WAS DECEASED EVER ss ARMED Ge 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wes i : 
se3 Yes, peoraa oor) {Ul yes give war ar dates ol service) 218-283-6711 Mrs. Glenda Klauzowski -170), Lansing Ro, 
ad —IeeECo07QqTeaeaeaqQgaaeaeeee=$=~=~q~q~q EN SSSSSSSSso>0 59 
oe 18. CAUSE OF DEATH (Enter only ane couse per line faza(a), (b), and (c).) « ell a a 
Ba PART |. DEATH WAS CAUSED BY: 
Se ery IMMEDIATE CAUSE (a) oo 
Ss 4 ee DUE TO, OR AS A CONSEQUENCE OF 
2. Ls Conditions, if ony, which gave 
cae tise ta immediate couse (a), (b), 
wc) stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Eom lost. (0 
3 ws 
=d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QT NOT RELATEB TO THE TERMINAL Pn, ape, GIVEN IN PART I{a) 
. 


\ 
UZ, Wbrelt7) GZ wear Bore Dae 
200, AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WASPERFORMED 
Yes (J nok] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(CVOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Year 

(If either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. Gity or Town County Stote 
While - Not whil OFFICE BUILDING, ETC 

fot work — ot wark. 


22a. | certify thot (I) (this hospitol) grendgdre deceased frgm_________, 19.22 Fmto = Ze 9G, thot (I) (wa) lost 

sow the deceosed olive on a 19, , ond that in (my) (aur) opin#n deoth accurred an the dote and hour ond fram the 
causes stated abave, (!) (we) (did) (did not} view the bod after death. 

2c. DATE SIGNED 


Mi, : 
OO" Loan, 22 7 ororee AN brecror Ol pis OO] 7 2 “-G a 
Cae. Arundel Hosp/ 


MEDICAL CERTIFICATION 


should be fed with the State Dept. af Health priar ta burial, cremation, or remaval, and in any 
» 


22d. PHYSICIAN'S. 22e. ADDRESS 


directar, page 3 shauld be detached for use as the bi 


/ NAME (Type) ° 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (Store) 
\ Bq | Jan. 27, 1969 Glen Haven Mem. Pk. Glen Burnie, Maryland 


ve A T\ [2 RUNERAL DIRECTOR ADDRESS To. aR ee" 25. REAR SICAATUR 
20M Gearge J. Gonce ),001 Ritchielivy. DATE 3 {9a9 pening 


MARYLAND STATE DEPARTMENT OF HEALIA 


= ] 0C1i3s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i CERTIFICATE OF DEATH 001383 
5 ores 1. DECEASED-NAME First midfle Vee ‘20. DATE OF DEATH g@ | 2b. HOUR 
ro} 3 (Type or print) ‘ ath Day Yeor 12 
M 3s Ara _—— Pa At 
y 5 3. SEX 4, RACE Ce, a OF “7 aan Me Bes [ (FUNDER 1 YEAR [IF UNDER 24 HRS. 
so jast bil MONTHS [DAYS J HOURS MIN. 
e~=e° Ce f/f 21 (FE 3 ide ele mle 
somata Te SIRTHPLAGE (Sot o foreign [oT OF MAT COUNTRY T MARRIED [NE 9. COUNTY OF DEATH 
3 “a : VER MARRIED {_] 
= S45 Ad ARYL QO ¥ 2. wipoweo a DIVORCED A: J al 
‘2 ea ‘ey ar Weg OF z79 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspifal 120, USUAL OCCUPATION (Kind of work Fy 12b. KIND OF BUSINESS OR 
=e S-= JO iL by street, s) P durii st of cig if INDUSTRY 
= 263 / ep GL1 BP SWE fone WOLSEY = 
= oie Lt 
3 s S = ise USUAL alte here deceosed Foal it Ram ee Tike CITY OR TOWN 134. INSIDE CY LuMITS?--[3e, STREET AND NUMBER 
2 7 ladmission) STA 3b. COUNT s 
2. sees ee eee | Duvterous |" 0 | 7/7) Usp werew M- 
& a Es | 14, FATHER’S NAME First Pte hr, sate 18. hye MAIDEN NAME re Middle Lost 
sh Pye O6 pet! | Varia OLLIS OK/ 
ge 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 eo es give: ) 
SESS | pogo) [trrvasemn bazyoRoGed! Ate. Mowaky 7. Cavey  & /f 
= a8 — ee PERO 
S SF = 18. CAUSE OF DEATH (Enter i Enter scaly ant oe par ane couse per ie far (a), (b), and (c). BETWEEN. ONSET A Dest 
ee ae PART |. DEATH WAS CAUSED BY: one aa 
8 Ses ) > 77 IMMEDIATE CAUSE (a) 
. 5S5 Hla Y DUE TO, OR AS A CONSEQUENCE OF : J re 
= 225 fordineney bem aint uno (Cos Rae SIS. yy 23 
Ss Sea tise ta immediate cause (a), (b), 
= ae s stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
S233 sabi @ 
S255 


| 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


=z 
= 190. DATE OF OPERATION —[19b, CONDITION FOR WHICH OPERATION WAS PERGORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
He YsC] Nop 
&S Pala. ACCIDENT WAS UNDERLYING | Jib. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
= [Dor contriputinc [7] cause oF DeaTH HOUR AM. Month Day hia 
5 [lt either, notify medical examiner) P.M. 
= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, aa: 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Oo Not while >) OFFICE BUILDING, ETC. 
jot work —_ot. pea) 
22a. | certify that (I) (this haspital 9 tended the deceased Ay 19. to Al) , thot (1) (we) last 
saw the deceosed alive on__Waeqa 19@7', ond thot in (my) (our) apinion ‘deoth occurred on the dote ond hour ond fram the 
causes stated abave, (I) (welfdid did not) View the bo y alter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Ant ATTENDING MED. STAFF ‘ \) SpE eRe 
DEGREE PHYS, DIRECTOR pays, CI ZL 10 JID 
Tie. PRTSCANS 7 Te. ADDRES 
i pin PreF. Bipe Save ren $y flr 
230. | CREMATION, | 23b. DATE DgeyNAME OF aa ap ane G 23d. LOCATION {City or Town) (Con (State) 
ere (72/119 Ceape Lely Gal deanns Ips Ltp 


VR AIS ( : m4. ian DIRECTOR Re cB 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M Rev. 1% Ww Me CAL ih o's Pi or MY, oak N A 169 Dilan » Wa : 


J 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
V 00134 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Stabwound of Ne ote 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise to immediate couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Lil ee oe 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? ES rt 10 


2ia. EXTERNAL CAUSE WAS ‘21b, TIME OF INJURY Month, Day, Year ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Htem 18.) 
PRIMARY RX] OR CONTRIBUTING M. a . . 
Hehe 0 : Usp 1/19 19 69 subj. stabbed in neck by wife 


21d, INJURY OCCURRED — | 2le. ‘ad OF INJURY (At hame, farm, street, 2IF LOCATION Street or RF.D. No. City ar Town County Stote 


BETWEEN ONSET AND DEATH 


= 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0013 
ALTH DEPT. |?- ame First Middle lost to. DATE KNOWN Marth “Day Year [2b. HOUR 
‘ype ar Print | 
Qos JAMES CHESNUTT DEATH MATED (_] W 
of 3, SEX 4, RAC 6. = ‘2c. DATE PRON 
cP ett ee se , DATE OF gy TOBO. |& Been es pe are a DATE PRONOUNCED be oe #, i 
c= fe male negro |W 42) 38 yas, January 19 69 | A. mu 
iy a. To, BIRTHPLACE (Stote or foreign —_{7b, CITIZEN OF WHAT COUNTRY? 8. MARRIEO {JQNEVER MARRIED {_] | 9. COUNTY OF DEATH 
= iS coven Bt Ci, VEE, WIDOWED [7] DIVORCED Anne Arundel Md, 
q Fr 2]10. cy on ToWWorF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital ]12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
) ‘ ing li it reti INDUSTI 
2s Annapolis oye Stree! mold General Hosp. during most of working life, even if retired.) USTRY. 
o #1730. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN ‘4 INDE cITY LIM?) 13e, STREET AND NUMBER 
ss, j “Hay 13a 'RARS" Arundel Annapolis | ‘SO 604 Llreams Landing 
eS | a FATHERS NAME First = Lost 1S. MOTHER'S el a fist 77__Niddle last 
=o) P 7a 
ex EC oes 
ae MORE 
R§ B57 he ee eee Le 7 
£ oa APPROXIMATE INTERVAL 


rf £. 
/ 


: This certificate should be executed within 24 hours after — deloy 


MEDICAL CERTIFICATION 


Heolth prior to burial, cremotion, or removol, ond in ony event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages | ond2 with 


necessary, pleose execute the certificote, writing the word “pendin 
the funerol director. Poge 4 should be forwarded to the Chief Medi 


8 
S factary, affice building, etc.) 
WHI OT WHI ry, alice ing, etc. 4 
z atvore [river Bg king Annapolis, Anne Arundel, Md, 
5 22a. | certi that Hook charge of the remains described abave, held an Autaps Inspectian [7], — Inquir , and in my apinton 
&£ 9 psy Pp y y ap 
3 death resufted fram: , Accident [1], Suicide (J, Homicide [X] Undetermined monner (_] 
3 ae 
5 wf Si CHIEF MEDICAL examiner 7] 
3 é 
‘3 SENATURE op. ASSISTANT MEDICAL EXAMINER [XJ 2b, DATE SIGNED 
= EXAMINER'S fi DEPUTY MEDICAL EXAMINER [] 1/19/69 
2 NAME (ype) Werner U, Spitz, M.D. ae city, town, or county) 
“ 


TO pert tion EXAMINER 


]ON (City or Town) (County) » (State 


G 


BOUL, Hutte 


Bd | D 
2 a ae 250. RECD BY REGISTRAR 259, REGISTRAR’S SIGNATURE 
VR ALSME (5) { 
TOM REV. 1/68 (ALAA SATOU KL US oat A WY wf Alice, Fee 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ho 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTIAND STATE VEFARIMENT UF AEALIT 


1 b DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00135 CERTIFICATE OF DEATH 00135 
Ne T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2, HOUR P 
Sus i int} 
S23 (ype ori) Kathleen P. CHITTY January" 7,° 1969 | 9:254 
& \ 5 3. SEX 4, RACE S. DATE OF BIRTH & AGE {i wee [_IFUNDER | YEAR] IF UNDER 24 HRS. 
Ss . it DAYS Mi 
eS Female White October 7, 1892 ON Rs ‘ile tag Bahl : 
S To. BIRTHPLACE {Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 aRRIED [-] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
as ‘i 
ea coun! England ENGLAND wivoweD [%] _ivoRceo F] Anne Arundel County an 
2es 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= Rs give street address) st of working life, even if retired.) INDUSTRY 
=seh Annapolis AAWE"Rrundel General Hospt'PS4 fOUS EQN EB 
a a USUAL REDS, (Where deceosed lived, if institution: Residence before | 3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 301 
be issi 13b. COUNTY = , 
soar _Maryland _Anne Arunde| Mayovo! ‘=| SA "0 | Maple Street, Beverly Beach, 
5 { 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist [Nuun Middle Tost 
£ UNKU CWA UA KAD OCT 
= b 
5 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Wo) Address : 
Ye (IF yes gre war or dates of service) L- AGNES P. WILLIS MBiek tiass AVE, N.w 
ie S 79-48 -Ff2\" BA SHIN ron, Doe 


tronsit permit. Then pleose remove carban popers. 


3 
> sd 

3 eo ee ee ——s a4 

iS 18 CAUSE OF DEATH (Ener onfy one couse per ling or (), (bond (¢) . _ Dict a fe 
‘ PART |. DEATH WAS CAUSED. BY ji bi, A} , c Zp 

5 pa IMMEDIATE CAUSE (0) as tube Ae oY nm ps EE J Aa 

= 564 DUE TO, OR AS A CONSEQUENCE OF : 

=a Conditions, if ony, which gove 

= tise 10 immediote couse (0), (b), 

2 stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost a) 
Lon OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. 40 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


ve hela Vella Fran Vecrl eb 
190. DATE OF OPERATION 


igned by the attending physician ond complete! 


= 


2 
5 
ao 
2 
3 
a 
es 
s 
3 
x 
S 
a 
S 
a 
= 
2 
5 
© 
2 
= 
£ 
= 
> 
3 
@ 
38 
z 
5 
° 
2 
& 


19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No [X] CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 


a. 


z 
S 
S 
= 
5 
S 
s 
= 


210. ACCIDENT WAS UNDERLYIN 
[OR CONTRIBUTING (7) CAUSE OF DEATH 
(If either, notify medicol exominer) 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not white (ore Benes, . i 

lot work —_ot work 


22a. | certify that (I) (*his-hespital) attended pe deceased from AW , ta ff2_,\94F_, thot (I) (we) last 
saw the deceased alive an. 42, and that in (my) (o##} apinian death accurred an the date and hour and fram the 
causes stated abave, (I) (wopdahid} {did not) view the bady after death. 


z Li, Zi ES \ ATTENDING MED. STAFE ee) Le 
EBL EC Za DEGREE PHYS. pirector C) pays, Aide? A 


21b, TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 19 


i 


director, poge 3 should be detached for use as the b 


22d. PHYSICIAN'S 22e. ADDRESS ‘ 
Ragen) Richard |, Hochman, M, D. 16 Murray Avenue, Annapolis, Maryland, 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (GIigg eo). gents _ _ (Stote) = 
Bert) au IS 14e4 Feat Lweown Cemetery [OrHAR MANS PRUKE iD , 
24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGH PR'S SIGN URE () 
rs Wats a O.1 Rg" pelionlang sed 
45m \\o W> CHAMBENGS ~tNG WASHWETON c. | DATE 1 7 


MARTLAND STATE VEFARIMENT UF MEALIT 


] 00135 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
J CERTIFICATE OF DEATH 00136 
“we T. DECEASED: NAME First 4 Middle Lost Zo. DATE OF DEATH 2, HOUR 
SEs (Type or print) Katherine B. Coe 1 Month 16 Doy 69 |2A 
5 
2 aa - 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors AF UNDER 24 HRS. 
£ Eo Female White 6-5-04 lost gin Joy) re MORTHS ed ins A 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRrieo BS NEVER MARRIED 9. COUNTY OF DEATH 
NOW Jersey U.S.A. wioowlo Ef]  vivoreot] | AwA.CO, Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF Ea OR INSTITUTION (If not in hospitol 12. KIND OF BUSINESS OR 
; 3 9 tgddre, . during most of working life, even if retired.) INDUSTRY 
“jfien Burnie WPth'hrundel Hospita oniweus te Own Home 


it! 
i: n ype 


ecuted within 24 > after deoth. 


emeve carbon papers. 


e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 

2 > Jodopissi Ti ee 

3/5 Mary Tena BoivS, Cdipty |Balto. SK) “OKi [2540 Virginia Ave. 

3 $) 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 

fe 

oe James Taylor mLY a nompson 

= My WAS ee EVER Ga ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMANT Address 

. es, No, of unknown! 5 give war or dates of service) 

Eee ine. William I. Coe, same as 
aos ; = ma, WATE INTERVAL 
bea E 18. Se OF ERE eet sal oa couse per line for fo), (b}, ond (¢). . TE ae BETWEEN ONSET AND DEAT 
oe : IMMEDIATE CAUSE (o) 2A HESLEAG VE 7, Prone, 
Bas 4/0 1, DUE TO, OR AS A CO! £ OF 3 
2=0 Conditions, if ony, which gove s Doaaze 
ee rise to immediote couse (0), (b), 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
was lost. ——- =< a} 
e2 = 
SS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nor RELATED TO THE bs DISEASE ORCONDITION GIVEN IN PART I{o) 
Ey ¢ 


Pe) = 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 


DINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


DONT WAT a 

Tio. ACCIDENT WAS UNDERLYING ~ [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED \(EnteMwéture of injury in Port i or Port 2, Item 18.) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol_exominer) P.M. v 


2d. NIURY OCCURRED 2le. PLACE OF INJURY (AT MONE Faw TRE FACTOR.) 21F, LOCATION Street or RFD. No. City or Town County Stote 

While (> Not while OFFICE BUILDING, ETC. 

jat work. ot work a 

22a. | certify thot (1) (this haspital) tended the deceased from__f“_ = 20 1964", to_7 "76 = 1967, thot (1) (we) last 
saw the deceased alive on bs = 196-4. and thot in (my) (our) opinian death accurred on the dote ond hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


Tb. STGNATIRE 7 5 aoe tee a 2 DA SGI 7g 
BLY, a, Aas AN diricror CO pie OO] 7 -~ 76 67 


cote hos been si 


e 3 should be detoched for use as the bi 


z 
S 
Ss 
3 
a 
= 


ed with the Stote Dept. of Health prior to burial, 


TO HOSPITAL OR ae PHYSICIAN: The low requires thot the deoth certificote > 
Poge 4 moy he retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


se 22d. PHYSICIAN'S 20. ADPRESS' 

at NANE(!) Hilafy T. O'Herls 

oz SS —————— 

23 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City or Town) (County) (Stote) 
== MOVAL (Speci 

rs Birier” 20 Jan, 69 Glen Haven Memoria Glen Burnie, AA a 

2. FUNERAL, DIRECTOR ADDRESS 250. REGDARY REGIGRARaedy’sb. RAMSAR SPR) 

ae nth ‘etey Funeral Home, Glen Burnie, Md. an Tt ww g @ 


ae. 
+ 


CAm MARTLAND STAIE DEPARTMENT UF AEALIT 


] Item#8, FilmG)10 DIVISIONOF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0183 
" Itemé @ilmGl10 3/7/69 ke QQ y 9 CERTIFICATE OF DEATH 7 
Se iB DEST Fit CAST Middle ust 2o. DATE OF DEATH 2b. HOUR 
Ss SVs fype or print’ Month Day, Yeor. 
s. Kee Courtne John i 2469 7 a 
S\ dxe5 : am :25a 
S te 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE {In yeors [_IFUNDERT YEAR [WF UNDER 24 HRS. 
= 2 oy *e last birthday) ‘MONTHS |” DAYS. 0 MIN 
s 23 X Male White 8/8/04 "6B aus | || 
es SD 
2 We To, BIRTHPLACE (stte or Torin 7b. CITIZEN OF WHAT COUNTRY? SMARRIED [5] NEVER MARRIED | COUNTY OF DEATH 
= £3R Unknown US WIDOWED [ DIVORCED AnneArundel Md 
= & 
c = as _ 410. CITY OR TOWN OF DEATH 3. NAME eS INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2a Se - give street oddress * during most of working life, even if retired. INDUSTRY 
= 283 6] Crownsville Eowisville State Hosp itall" “tarpenter “'""™ 
3 ae S = ee USUAL ee (Where deceosed lived, if rainetons Residence before |13<. CITY OR TOWN 134, INSIDE CITY WUAITS?—1'13e, STREET AND NUMBER 
2 m lodmyssion b. COU! 
= ae "Ha and Bekto, se Baltimore | “® vo nkno 
oe o = —. 
ee Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 1 unknown nknown 
2 8865 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. ‘7. INFORMANT Address 
2 oe Yes, no, or unknown) | (if ves pve wor or dates of service) ; 
pa sf n own nk m Hogap 2 Record ownsyi a May pd 
8 = 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) BETWEEN. OnE iio ATH 
c= ORE PART |. DEATH WAS CAUSED BY: A 3 
& A € oS j IMMEDIATE CAUSE (0) meumondg 
7 £ = } 
w es / of DUE TO, OR AS A CONSEQUENCE OF 
=i ries Conditions, if ény, which gove hen asde Pte dio isease 
cs. Te fise to immediote couse (0), (b), = — _ ae . 
£g52° s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gs ewet last <a y 
S53 Sos wil iG} 
Be 5S 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
Fd ar 5 ae 
s2§22 = Pulmona B hron brain ndrome 
Bes 32 3 [!90. DATE OF OPERATION “T19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 7. 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pees Pe CAUSES OF DEATH? 
HS ese lz Yes] NO 
z5275 % [2lo. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
ao pez & | COR contrieutins () cause oF otarH HOUR A.M. Month Doy Yeor 
YEEvS [lt either, notify medicol exominer) P.M. 9 
Ss cee = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Ee FACTORE.)] 214. LOCATION Street or R.F.D. No. City or Town County Stote 
ZE4EE While [7 Not while) a aa 
2s jot work —_ ot work 
AD it ee = 7 ; 
z>S28 22a. 1 certify that (|) (this haspital) attended the deceased fram [2/0 rae [24 , 1969, that (1) (we) last 
4 saw the deceased alive an__1/.2, ie and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Le £ 
@ 25555 n > 2c. DATE SIGNED 
2a42 ATTENDING MED. STAFF 
S2ES8 ame LA Y Hviveeree pus, OO _pirecror DT pas. O ifda/es 
aea8= Tad. PHYSICIAN'S Be, ADDRESS 
= 2 Fe =3 | NAME (Typ?) Charles R. Venter, M.D. X Crownsville State Hospital, Maryland 
war eoe SSS SSS ee 
2 S 2 oS 3 230. BUBLA i 23b. DATE y, - 5 Be NAME iy CEMETERY OR CREMATOR. / y 23d. a, (Cityor Town) (County) (Stote) 
3 b 7 5 3 
eco” cfenovats 2a ¢ Ui Weel ehen aad =} : 


Oo 
EGISTRAR'S SGNATURE 
Rey, 


the 7A, FUNERAL DIRECTOR ADRESS —— 750. RECD BY REGISTRAR | 250. 
ste om EB 2 8 4969  ~CLangs betel 


7 i 


t 


MARTLAND STATE DEFARIMIENE UP MCALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00138 CERTIFICATE OF DEATH 00137 
i ete First Middle lost 20. DATE OF DEATH 2b. HOUR B 
Meh ite Becker COOKE, Sr. January” 12” 1968 {1:00 « 
3. SEX 4, RACE S. DATE OF BIRTH e AGE jets [_IFUNDER) YEAR [IF UNDER 24 HRS. 
Male White Feb. 20, 1884 So ee | alee 


#9 24 hours after death, 


— ae 
> 3 
2, 3 70 Ls ie (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. WARRIEDXCULNEVER MARRIED[-] | % COUNTY OF DEATH 
SS Ma and US WIDOWED [} DIVORCED Anne Arundel Md. 
= Se 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 2b, KIND OF BUSINESS OR 
p= ag. giye street odgress) uring mags king life, even if retired.) | INDU 
=a . A d ife, i 
=| Annapolis @ Arundel Gen, Hospitay’’seseuy Sell empl. 
13a. USUAL RESIDENCE (Where deceosed lived, if institutian; Residence before | 13c. CITY OR TOWN ¥3d. INSIDE CITY UMITS? —113e, STREET AND NUMBER 
4 ©) Jadmission)__ STATE . COUNTY a Ys] nol 
> Maryland An ATUNnGe amp 5 = 
14. FATHER'S NAM First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Augustus Gambrill Cooke Unknown 
Téa. WAS DECEASED EVER IN w.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, ng,arunknown) | (Vfyes gue wor or dates of serace) . 
no. 137-05-6231 | Mary Cooke Sands —. same as ; a 
* APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) C4 , Sr 
4 3239 DUE TO, OR AS A CONSEQUENCE OF 
Con tions, iFony/which gove 
rise ta immediate cause (0), (b) 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lost. 6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


Leo x? Zz 
Lh L2Se. af [ LELLT “ad Lona 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES oO NOKR CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
ree CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, -D. Na. i 
2le. PLACE OF INJURY ee ) 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 


22a. 1 certify that@]P (this haspital) gitagded the deceased frai = WER, ty4gd LAY, 19.F, that M1) (we) last 
saw the deceased alive an. o pe. ez and that ii (aur) apinian death accurred an the date and haur and fram the 
causes-stated abav¢, (I) (we) (didi Tdid,na}) view the bady after death. 


Satuge7 2c. DATE SIGNED 
ka hk fu. ATTENDING ry MED STA Og ij 
BD thigh pePoe DEGREE PHYS DIRECTOR PHYS = -6 
pve Ae a a Jr? 


22¢- SCAN 22e. ADDRESS 


NAME(Type) Edward S>~Beck, 73 Franklin St., Annapolis, Md. 


[-transit permit. Then please remave carbo 
|, cremation, ar remaval, and in any event, 


igned by the attending physician and comp 


> 


E 
= 
4 
2 
2 
= 
a 
23 
2, 
@ 
= 
3 
a 
@ 
a 
a 
2 
a 
© 
as 
= 
= 
~~ 
® 
@ 
2 
= 
> 
3 
ae 
a 


Z 


z 
= 
= 
S 
= 
& 
8 
S 
8 
= 


After this certificate has been si 


i 


—— 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

Sst. Stephens Cemter Millersville a,4 Md 

AASEUMBAE DREGOR!,, Hopping “3B ZRDDRES 2 AN 4 REST RG 25b, MEATBARDY TD oe 
HOPPING FUNERAL HOME - Annapolis ol ¢ 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


iS 
< 
£5 
> 
—a 


MARYLAND STATE DEPARTMENT UF AEALIA 


ya 4 ] 00139 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pede CERTIFICATE OF DEATH 00138 
< Nie 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
So ees {Type ar print} F Month Dar Year 
= 558 oseph : caeie Ts 31 69 _7:30a" 
B TS 3. SEX 4. RACE $. DATE DF BIRTH s AGE (In ile IF UNDER 24 HRS. 
Ef LBS £ ; last birthday) MONTHS | DAYS [HO MIN 
2 oo Male White 9/23/24 aD YRS. (ea 
3 2 7a. BIRIHPLACE (tote ar foreign [ 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | % COUNTY OF DEATH 
= 
= “Ser Mabytand us A widowed [] DIVORCED fa) Anne Arundel aut 
c 2 a: ,, [10. CTY OR TOWN OF DEATH 11, NAME rence INSTITUTION (If nat in hospital 12a. USUAL DCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= =) ie give street oddress) | durin, E working life, even if retired, DUSTRY 1» 
= 25 $0(| Crownsville Grownsville State Hospithl | Ptveman Peta ses 'a Baek River RR 
ape s = 13a. USUAL RESIDENCE (Where deceased livedyif institutian: Residence befare 4 13c. CITY OR TOWN Tad, INSIDE CITY WwMiTS? = 113e. STREET AND NUMBER 
£ Bs82y ladmissian) _ STATE. 1Bb/ COUNTY ——- = yest] Nol] 
Z 53 °U ,Ma and fatto a = Ba more BEE 
Bose oa 14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First last 
es 
3 58s Margaret Bruner 
Ot Aad tens 
- tT ‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT sa Address 


ivan 


a“ Yes EA) ae evan) 216=16-84 7 


S 
2S _ tLHes 

o pon ge hd 

SEE 18. CAUSE OF DEATH ner ny an cause prin (bend (Q} Bib bears 

= €.2 . DEATH WAS CAUSED BY: i 

3 25 < IMMEDIATE CAUSE (a) Severe acute pulmona edema onge on_and 

ae 3 Ss ¢ ) ~ DUE TO, OR AS A CONSEQUENCE OF 

ee 2s 2 Canditidns, if any, which gave tb) focal atelectasis 

S) 2. ee tise to immediate cause {a}, 

Eg eee sig the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

vyvwo = las! 2 

Sores last. ()_ Twacheo-bronchial_aspirat 

Se = SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS 

s et pe 

s2 322 z|chronic brain syndrome. Focal pneumonia; dilation o omach 

825.8 & [190. DATEOF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2ycs Ss CAUSES OF DEATH? 

25842 = YES no 7 

eorcsgs / eS Ok 

B5 2°75 © Pate. ACCENT WAS UNDERLYING —_[2ib. TIME OF IUURY ‘2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 ar Port 2, Item 18, 

Z2°G.8 

ss 2S = S [JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Day Year 

y BER G S {If either, natify medical examiner) MM. 19 

25 e228 = "AY HOME, FARM, STREET, FACTORY, FD. Na. it ¢ tat 

= 2 cre 2d INURY OCCURRED Tie. PLACE OF INJURY (A HONG fan, Se )/20¥. LOCATION Street ar RD. No City or Town ‘aunty State 
Len lot work —_of wark 

fe Gas = 7 zi 2 

Z>Se28 22a. | certify that (I) (this haspital) attended the deceased fram 6/28, 19_65., ta , 19_69__, that (I) (we) last 

altars saw the deceased alive an 1%69__, and that in (my) (aur) apinian death accurred an the date and haur and from the 

we ea causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

Esees > 

<zsoce 2b. SIGNATU y) D BA GS #3 
2 = Y / - ATTENDING MED. STAFF 

SsEls Ve Pre We sen ARON OO Bite Ce fie 0 Ts? 

22285 22d. PHYSICIAN'S Ze. ADDRESS z 

= igrted | NAME(Type) Charles R. Venter, M.D. Crownsville State Hospital, Maryland 

aresz 0 Eee cv nnn nro nnn 77 

2 23 35 230. BURIAL, CREMATION, | 23b. me 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

oe oe VY] Reged 2/5/69 Balto, National Cemeter: Baltimore, Maryland 

=; CS 25a, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


sansa) 2 FUNERAL DIRECTOR ADDRESS 
wvavg~{John J, Duda, 7922 Wise Ave. Dundalk, Md. yl 7 


oAKE B 


201 40 MARYLAND STATE DEPARTMENT OF HEALTH 
it DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tems6214 FilmGko9 1/29/69 ke CERTIFICATE OF DEATH 00139 


ip (ree aeaaeh, First Middle lost 20. DATE OF DEATH 2b. HOUR 
‘ype or print} Mopth Y 
Frank Bawson t "4 6b | 7:15a 


< 

6 

2 

3 

iS 3, SEX 4 RAG 5. DATE OF BIRTH ©, AGE (In yeors _[_IFUNDERI YEAR _[W UNOER 20 HRs 
5 last birthday) GAYS” [HOURS [Min 
S Male White 6/14/94 Be reall ena | 

S 

2 

eS 

= 


je: 


lat work —_ ot wark. 

22a. | certify that (I) (this haspital) attended the deceased fram 12/2) , 19-68_, to [24 , 1969 _, that (I) (we) last 

sow the deceased alive on AGS ca vow ie 19_¢ 0, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, ur (dat ad na) view the (did) (did aa view the bady after death. 


pee LG hea, ATTENDING STA 5 ON AN 
fA 
sg DEGREE PHYS, ein del: sure 


e 3 should be detached for use os the b 


Should be filed with the Stote Dept. of Health prior to buri 


s= 22d. PHYSICIAN'S Be. ADDRESS 

a | NAME (Type) Crownsville State Hospital, Maryland 
i=] | few GC —_[Cromevitte state Hospital, Maryland 
3 a. BURIAL CREMATION, 23b. DATE ¢ R x Bd. Sony City or Town} (County) (Stote) 


@ 3 2 Hos ARI APLRE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED (Cenever mario] 9. COUNTY OF DEATH 
£2 
aie i plein US WIDOWED (-] __ DIVORCED -} Anne Aptmeen Md. 
c - 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
<a ae Growne Vilille Sieg rae odes de s eee Hospi cal uring most af working life, even if retired.) INDUSTRY 
= : 
7 S = 4 )(-{)80. USUAL RESIDENCE (Where deceased lived, if institution: Residence befor f13c. CITY OR TOWN 18d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 fee ~Jadmission) STATE 13b. COUNTY. 3 Yes] NO 
= Sea Md B; O Ba more We Preston ee 
x ~o & = 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
<2 
the RS Abraham Davddn Bawson 
£ 295 Toa. WAS DECEASED EVER I ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT 
a re aS Yes, no, or unknown} | ill es give war or dates of service) 
= Ge> No. 
© eaSzZ SS ee b id 
& ote 1B CAUSE OF DEATH (Enter only one cause per line for (0) . and =a de Gita eae 
€ 6. PART |. DEATH WAS CAUSED BY: 
o- ¢ = ie te ; IMMEDIATE CAUSE (a) __Carcinoma of lung 
rs > / 
= is S s 4 x | DUE TO, OR AS A CONSEQUENCE OF 
oe ES see Conditions, if any, which gove oy aoe 
a eae S tise to immediate cause {a), (b}. arcioya ar< = Cardiac arrhythmia 
= ae iB stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
5 Se) (one eT ae? 
= oS _— = 
= 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Ss a a © 
= = 
353 S 
2 3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Ma. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
2 $s Dz we No Ge CAUSES OF DEATH? 
& 
> 2 3 [2lo. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
BS J [COR commersurins (cause oF pear HOUR pe Month Doy Year 
=e i (if either, notify medical examiner) PI 19 
& =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, re ‘2\4, LOCATION Street or R.F.D. No. City or Town County Stote 
be While Not wh OFFICE BUILDING, ETC. 
= 
3 
= 
a 
° 
& 
os 
= 
a 
= 
= 
a 
= 
= 
= 
o 
e 


Page 4 moy be retained by the hospitol or oftending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Ry (Specify) A 
g i Me Avo ye 


7A. FUNERAL DIRECTOR OF Was 50. aid IBETGRA EPS. 
warm Reese", Ane santtinl:mcae 


MARTLANDY STATE DETANTMENT UP MCALIT 


GOL4. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0149 
TtemlL Filmao9 2 69 kk CERTIFICATE OF DEATH 
I DECEASED-NAME :. First Middie Last 20. DATE OF DEATH 2b. HOUR 
(Type ar print} m ARY Lovr ae We, IXon A ayer ay Fe? ; 


TE UNDER 24 HRS. 


[ir wnoen | veaR 
) OHS TiN, 
ra ba ha a 
9. COUNTY OF DEATH 


Ziuse Aenoel Co wm 


'2a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
« 


during most of warking life, even if retired.) INDUSTRY 
WAITRESS are TeRIA 


S. DATE_OF BIRTH 


8. MARRIED DRY NEVER MARRIED] 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 

= WASH, D-C- woowesT}—_ovoRee 5 
, 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol 

/) x E Do ewaTte R give over 


A 130. USUAL RESIDENCE (Where deceased lived, if institution: Resid ic. CITY OR TOW 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
() pefodmission) STATE Ma 13b. COUNTY Exlbewater | SO wopa Rte 3 Box 3 F 
/ 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Charles NE Lentz Agdle line. Mahoner 
Véo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT 


Address 
Yes,no, or unknawn) | (Vfyes gve war or dates of sernce) f 28-30 LI Coetis D 2. pra ewe die ? mM 


3B. CAUSE OF DEATH (Enter anly ane cause per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


) v 2 
Canditiohs, if ony, whith gave : 
tise to immediote couse (a), (b) 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lost. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE # 


transit permit. Then please remove corb aang 
urial, cremation, or removal, ond in any event, withi 


igned by the ottending physician ond comple 


RMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Ui: 


The low requires thot the death certificate be execute” 


< 

3 

od 

S 

= 

ee a) 

£S22 Ahze 

Ea.8 LL i 90. DATE OF OPERATION 7196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

“255 Ss > 
£gS5 2 “i io bo CAUSES OF DEATH? 
gs = 

z5223  [2lo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
5 28s & | Clon contreurinc [-) cause oF ofara HOUR ay Manth Day Yeor 
SEES [lt either, natity medical exominer) P.M. v 
Setle = [71d INJURY OCCURRED | 2Te. PLACE OF INJURY (AT MONE, FARM, STREET FACTORY.) 21f, LOCATION Street or RFD. No. Gity or Town County State 
ze ree While -— Not wh (orice suns: Ec 
Qeetsga 

Se fot wark —_at wark. 
eee = 7 a 
ZzS258 22a. | certify that (I) @hie-hospite}} aftended phe deceased Sfiike NBS, 0 ge 19 BF that (1) (owe} lost 
S25 =50 saw the deceased alive an__f~ J _ 19 , and Mat in (My) (ews-opinian deapoccurred an the date and haur and fram the 
Begse causes stated abaye, (I) fiaabberd) (did nat) view the bady after Seath. 
ESose 7 : 

a <= 2b. SIGNATURE 0 ny/ YA 22c, DATE SIGNED 

& se (Sie = \ J) pz ry ATTENDING ao Oo wo O-b 

og = oe Of» ag. y W/4 EE PHYS. DIRECTOR PHYS. f-Fe- 
= oS r 
aZeuge Tad. PHYSICIANS = 4 7, 77, We. ADDRESS ff : WE) 
Eieses NAME (Type) VAM Ye pyens M.D. en bill : MM Ope hi, : 
war Sov a 
2 25 33 23g_BURIAL, CREMATION, | 23b. DAT! cy | 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) tote) 
eco ay i es % Culph MAP TIS RPM COU/A J 
2° e2 & <6 


24. FUNERAL DIRECTO! ADDRESS Sa, ae REGISTR c] 5b. GR RARSSTONAT IEEE 
Be" Wants Ponnal Nome, Ano pols, Md) mF EB 2 OFS jar: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. — 


Poge 4 may be retained by the hospital ar attending physician. 


gned by the atten ingnphysician and campletely filled in by. the 


unerat 
ter death. 


Ges 1 and 2 


event, within 7: 


‘ase remove carban paper 


and in any 


Then 


permi 
ion, ar ré 


urial-transit 


should be fied with the State Dept. af Health priar to burial, cremat 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


Es 
a> 


MARTLAND STATE DEPARTMENT UF AEALIA 


6149% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item6 FilmGyl0 3/5/69 kk CERTIFICATE OF DEATH 81845 
1. DECEASED: NAME First Middle Lost 20. DATE; OF, DEATH 2. HOUR 
T int] V@ Month D y 
(Type or print) Giana Dedeon Ack jonth “D> ay | LA Yeor i) 4 4 
. SEX 4 RACE 5, DATE OF BIRTH 6, AGE (In yeas [_TFUNOER TYEAR | WF ONDER 24 HRS, 
last. MONTHS | “DAYS [HOURS MIN 
Male White 8/17/91 78 MP vs ee aoa ll 
I. Deets (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maepieo [] never margieo[-] | 9. COUNTY OF DEATH 
caunt 
" unknown us WIDOWED [3k DIVORCED Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
hi 3 giye street oddress) B during most of working life, even if retired. INDUSTRY 
G{_ Crownsville tgounsville State Hospital"? 2 ) 
ie USUAL RESIDENCE (Where deceased liyéd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |] 13@. STREET AND NUMBER 
2 imissian) STATE 3b. COUN} 0 
Oe Maryland te "SC “OL [939 S. Bond Street 
va 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
unknown wknown 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Yéb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, no, or unknown) — | {if yes give war or dates of service) ‘ 
hinknown oknown Hospital Record own lle State Hospital 
1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) Een ogy oer 
PART |. DEATH WAS CAUSED BY: 
ma IMMEDIATE CAUSE (a) = 
7A DUE TG, GR AS A CONSEQUENCE OF A . 
Conditions, if ony, which gove Rik Ge 
Gcarfediniraetlicjeeandatal he eee AUSTEN Sar “ke Sn 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. a @ An. fom’ x fore . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTJNOT REMTED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) ree a 
2[ ho ee <= RUS SARE ) ‘ Wop Wh Br, 
& ]190. DATE OF OPERATION 196. CONDITION'FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2b. IFES, WERE FINDINGS CONSIDERED IN CERTIFFING)™ "4 
S CAUSES OF DEATH? d 
= yes [] No (p 
= 
&S [2lo. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
= | Door contersutinc (-] cause oF DEATH HOUR A.M. Manth Day Yeor 
& [lit either, notify medicol_ exominer) P.M. 19 
= [/71d, INIURY OCCURRED [2le. PLACE OF INJURY (AY ROME ARK STEEL FACIOR) IF, LOCATION Sveet or RFD. Wo. City or Town County Stote 
\ While [Net while DFFICE BUILDING, ETC. 
\ lot work — at work rd 
22a. | certify that (I) (this haspital) qi nied the deceased from L073 , 1928, ta 1/25, 19_G)_, that (1) (we) last 
VV saw the deceased alive ap = ea _____19_.82, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE " bitin te ain 2c. DATE SIGNED 
r . 
ult ¥ 4 ie AA pecree prys. CI pirector os, OL VL 29/6 
2a. PHYSICIAN'S De. ADDRESS 
/ wavered NICK PF MA AUT So 
REMATION, | 23b. DATE ; 2c. OF CEMETERY OR CREMATOR 23d, LOCATION ACity or Town) (County) (Stote) 
= g at 2 
RECD BY REGISTRAR 25b. REGISTRARA SIGNATURE 


‘24. FUNERAL DIRECTOR ADPRE: 250. TRA IE 
RR EB 2 8 felony 


[Vif  phsef Sotoy 
SS A 
oat 


1969 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARTLARD STATE DEFARIMEN! UF NEALIA 
] 0 Fi q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


142 CERTIFICATE OF DEATH 00142 


ore 1 poe a, First 20. DATE OF DEATH 2b. HOUR 
Bz5 (Type or print} i Month Do’ Yeor x 
ges E , ors 
>. \ 3. SEX_ 4, RACE S. DATE OF BIRTH 19 ol ae ELoaaa [iF UNOER | YEAR | IF UNOER 24 ARS. 
s a last birthday} DAYS MIN, 
By) lie wale ete anna” /90l oe 
a) y Ta. SRIHIACE (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8 MARRIED JR never MARRIED 9. COUNTY OF waif 
Sak country) , } ; / 
53 peal tense WIOOWED DIVORCED Pu we A’verile a 
ae: 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 2b. KIND OF BUSINESS OR 
=e a) . r Give street oddress) during,most of working life, even if retired.) INDUSTRY 
= € PA Cr duUdiug ASE ECS. 
J oe ot RESIDENCE (Where deceased lived, if institution: Residence before | 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER. 
a ) Jodmission) © STATE 13b. COUNTY 4 
E23 O06 e [? jee Laud SO OO 
si 14, FATHER’S NAME First Middle Lost S. MOTHER'S Mal DEN NAME First Middl; lost 
E i Phiobs MR 
es ryce dl = gy a 
= 


mins! 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOC ‘ant ‘CURITY NO. 17. INFOR cae 2 Address 
Yes, ne aaa) ({ yes grve war or dates of service) Po vetl re t lu 1 Dew tere Pse 4 | v0 ld, MA 7 


18. CAUSE OF DEATH (Enter only one cause per line for,/a), (b), ond (¢)) / Leute BETWEEN ONSET ANS EAD 
PART {. DEATH WAS CAUSED BY: 
age IMMEDIATE CAUSE (o) ja Te In [ahCT OR WA ice 


“4E1OG DUE TO, OR AS A CONAEOYENCE OF 9 : 
Conditions, if ony, which gave Sa lerofic heart /SEgSC hhh t— 
tise ta immediate cause (0), (6), 7 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

i ewe oe 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOWRELATED TO JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
GWETES Md CTS 


tansit permit. Then please remove carbai 
, crematian, or removal, and in any event, 


3 
a> 
z 
a 
2 
3 
= 
S 
4 
5 
2 
£ 
= 
2 
ia~J 
2 
= = 
SBa 
coo 
ee S 
BAS. | & 090. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges Os CAUSES OF DEATH? 
Zeer = yes 7] NOSE 
2°35 % [Z1o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, ltem 18) 
Ze=z & | Cor contereutins [7] cause OF DEATH HOUR A.M. = Month Day ies 
EeuS Ss {if either, notify medicol exominer) aM. 
f2_ = [21d INJURY OCCURRED] Zle. PLACE OF INJURY (AT HOME. ag, sey ay 2If LOCATION Street or RFD. No. Gity ar Town County State 
2eEs While [Not while OFFICE BUNDING, ET 
£2 at work) ot work ~ 
S28 22a. | certify that (1) (this hospital) attended the deceased framxl@ev~ OST to E19 SF that (I) (we) last 
See, saw the deceased alive an. vA 19, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ese caysesstated abave, iD, (we) gid} (4 of) iew the bad ofter death. 
Oss rp 7 2k. DATE GENE 
ga GNA c. DATE 
Re 3 ’ ATTENDING wo SE G/C 
se lt: Liyeof iS DEGREE PHYS. DIRECTOR PHYS. 7 
28= aa PCN - Te. ADDRESS y, A 
g.2 | nant Ww) Ig #3 ini Sn hy Ne, [Tele lg 
Sez EE ee eS ee eS ee 
= seo 230. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. TOCATION (City ar Tawn) (County) (State) 
4 _-REMOV) ; - é eS , 
ee" pha va -10-& CT Hei bur c 4 Mt Hitugoug, Atd: 
ve last j ADDRESS ys a ECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
mtn df wae “1 omdAN 17 $969 $ohonfay Qaeet 
7 


—s~ } 


FOR STATE ~ 
HEALTH DEPT. 


“Page 
} 
ept af 


urs after seo, delay is 
18. Give Pages |, 2, and 3 to 


Offic along with for 


and? with the State D 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


File pag 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Exami 


necessary, please execute the certificate, writing the ward “pending” in pencil 
5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


TO eur DB icat EXAMINER: This certificate should be executed within 24 


ie AS ___irkley Funeral Home, Glen Burnie, Md. oe JANG 1963 fg d 


sy 
02 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 


nr DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 UGt &2 
GOL4ES MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T, DECEASED: NAME First Middle Tost 20, DATE. KNOWN Eg “4 bg Yeor 2b. HOUR 
(Type or Print) OF  ESTI- 
PATRICK DORSEY DEATH MATED (] 1969 1 an 
3 SEK 1 RA S. DATE OF BIRTH & Mliyres Trae mat [ono 27H _V9¢, DATE PRONOUNCED DEAD 24. HOUR 
Male White June 1950 18 vps, (Sa el North Tanudy 1, 69 | 1 ay 
To. BIRTHPLACE (Stote ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED PX] | 9. COUNTY OF DEATH 
Sad: gton D.C USA WIDOWED [7] DIVORCED [ Anne Arundel Md. 
TOT Ok [QW OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | I2o. USUAL OCCUPATION (Kind of work done ] 2b. KIND OF BUSINESS OR 
e sive east of uindel Hospital during most of working life, even if retired.) | INDUSTRY 
180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN V3d. INSIOE CITY WMITS? | ]3e. STREET AND NUMB} R . 
codmission} STATE Ma = OWN es Arundel den Burnid "SO "09811305 Gat Gatyigk oad 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Francis 0. Dorsey Elda He Johnson 
To, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {Uf yes give wor or dates of service) 
__ no _ * Father - same as ~ 
18. CAUSE OF DEATH (Enter only one couse per line for (}, (b), ond (c)] Ape ha 
PART |. DEATH WAS CAUSED BY- 2 a 
| /- 4 IMMEDIATE CAUSE (o} Injuries 
1D. DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


rise to immediote couse {o), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. oe 

= 3 {9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YE Ge No 


Do. EXTERNAL CAUSE WAS 
PRIMARY [LOR CONTRIBLTING [—] 
CAUSE OF DEATH 


Dib. TIME OF INJURY Month, Doy, Yeor 
HOUR AM. 
XK 11 169 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


Driver in auto-fixed object coll. 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED Die. PLACE OF INJURY (At home, form, street, 2If LOCATION Street or R.F.D. No. City or Town County Stote 
waite NOT Waite foctory, office building, etc.) 
at wore [J ar wore Fx t Entrance Fort Smallwood Pk A, A. Md. 


220. I certify that | took chorge af the remains described obove, heldan Autapsy[XK Inspection [_], Inquiry (2), ond in my opinion 


death resulted fram: . Natural ane a KX Suicide (J, Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER = [] 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER Baik 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 1/1/69 
NAME (Type) dward Wi ab M.D ADDRESS(Street, city, town, or county) 


230. BURIAL, CREMATION, 


Tec. NAME OF CEMETERY OR CREMAT Td. LOCATION (City or Town) (County) (Store 
REMOVAL pect) Cemeter Y MP eeltGie) 


Our_Lady y ekh Owensville, Ad, Mi 


4. FUNERAL DIRECTOR 7 ADDRESS ’ To. RECD BY REGISTRAR 2Sb. REGISTRARS SI je Re 


TO HOSPITAL OR ATTEND 


mthin 24 J after death. 


ING PHYSICIAN: The law requires that the death certificate be exegffed 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
pa 


MARTLANU STATE DEFARIMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 4 de 
00144 CERTIFICATE OF DEATH 00143 
1, DECEASED. NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) = Roy Vv Dudley Janivtiry 5 9643: 40F 
3. SEX 4. RACE 5. DATE OF BIRTH oor [_IF UNDER | YEAR _[ WF UNDER 24 HRS. 
7 


fay) D win 
YRS. 


ges | and 2 
s after death. 


filled in by the funeral 
a 


BT 3 70 Berea: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [}QvEVER MARRIED[] | COUNTY OF DEATH 
Ey yy irginia USA, WIDOWED []__DivoRceD [} Anne Aruide Md. 
Eee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
c= give street oddress) during most of working life, even iEretired.) INDUSTRY 
S200 Glen Burnie Q awford D Cons I io if eman Mclean fo 
~O | 
oo 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 8d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
& _p eyfodmission) STATE 13b. COUNTY yes—) NOC] . 
ez © Url Ll 2 en Burnie x —__ 220 Crawford Drive 
~™ES / 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
Sad 
Sec ; 
es RO Dudle anie Ani gh 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
gee Yes,no, or unknown) | i gv wa dasa ei) 
save D one 9-07- b M Ma 4 Dudimy B ame _as 4 
2oe 
SEE 18, CAUSE OF DEATH (Enter only one couse per lina for (q), (b), ond (c)) 5 [ai Le pie aa 
Japa PART |. DEATH WAS CAUSED BY: card, a f : 
qe ie 5 ; IMMEDIATE CAUSE (0) ce) 
uaee, it 
sos pze Og DUE TO, OR_AS A CONSEQUENCE OF { 
2 = Conditions, if ahy, which gove Re YAaRu CO TOWN af vem Sis 
ba tise to immediote couse (0), (b) 
Zee stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Bse ih 
BS 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s22 = 
358 = [190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee fs CAUSES OF DEATH? 
kos y = YS) NO 
Ss 5 
£23 &S [2T0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
2l= S | Door conteieutinc [cause oF DEATH HOUR AM. Month Doy Yeor 
eu5 & [lit either, notify medicot exominer) P.M. 19 
S22 = [21d, INJURY OCCURRED 710. PLACE OF INJURY (AU HOME FaRu, SRE, FACORY.)] 211, LOCATION Steet or RFD. No, City or Town County State 
232 While Not while [-) OFFICE BUILDING, ETC. 
=2 io, lat work —_ot work = 
Bes 220. | certify thot ({) (this haspitol) attended the deceased fram_zfeshy /Z_, 19 toga WZ, that (1) ie lost 
=o saw the deceased alive onl 22, 1967, ond thof in (nty) (aur) opinion deoth occurred on the date and haur and from the 
se causes stated above, (I) (we) (did) (did nat) view the body ofter death. 
ss R ATTENDING MED. STAFF pa a, = 
‘38 Ker C. Ve lad. oecrst ANN PR] bition CO Hie OO] p—2zb~-6F7 


‘22d. PHYSICIAN'S 22e. ADDRESS 


J t 
j NANE(P?) Leon Pe MO Glen Surnie, Maryland 
To, BURIAL CREMATION, | 23b, DATE Tc NAME OF CEMETERY OR CREMATORY Wd LOCATION (City or Town) (County) (Stole) 

REMOVAL (Specify) P 

Auris an, 28.1969|Glen Hayen Memorial Ps en Burnie Mary)and 
DA. FUNERAL DIRECTOR p> y To. RECD BY REGISTRAR | Tab, ARS SIGNATUR 

JAN 3.0). 1960. fOCo Rs Nose 
DAT ( A 


directar, 
shauld be fi 


es 


sy MARYLAND STATE DEPARTMENT OF HEALTH 


a ] re) 0 3 & 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ps 
Ttem23 FilmG09 2/10/69 kk CERTIFICATE OF DEATH 00144 


1. DECEASED-NAME First Lost 20. DATE OF OEATH 
(Type or pit) «= LAWRENCE DUNBAR JAN Manth eg Don, OG cyeor 


6. AGE (In yeors — [_IFUNDFR I YEAR| iF UNDER 24 HRS 


2b, HOURRL « 


9300 » 


5. DATE OF BIRTH 


couses stated abavet) (we) (did) }htprory view the bady ofter degth. 


af LG/ 4 7 2k, DATE SIGNED 
Pel AMAL OM Cle. SP" Boon 0 3 ea} B2"Sen "1969 
P* Riiptes soft 7. Roruscuup,cpr,mc/ | “vScKIMBROUGH ARMY HOSP, FI MEADE,MD 


Zo. BURIAL, CREMATION, | 29b. DATE | 3c. NAME OF CEMETERY OR CREMATORY [234™ LOCATION (City or Town) (County) (Sota) 
“REMOVAL Spec) }- 25 - | AS OY {4 fMemmal Ch ee. Pat JA 
ra) Aaa: BY REGISTRAR | 25b. "REGISTRAR'S_ SIGNATURE ; 
EER EM Se9 | Veen ndag Vetge. 


3. SEX 
20 June 1946 | lot gy, [samy |e | 
To, BIRTHPLACE (Sote or foreign] 7b. CITZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEGK] | COUNTY OF DEATH 
x (W4sissippi USA wioowed EJ vivorceD Anne Arundel Ay 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
: a 2, } / Fort George G.Meade avg sty ay ae rea nar Hosp during "pest of working lite sven if retired.) YPURRY a. 
‘S2> De g rmy my 
2 ze Ss = Bee: at RESIDING: (Where deceased [Re if prettier Residence before [13< CITY OR TOWN cic] 136. INSIOF CITY LIMITS? 113¢. STREET AND NUMBER 
2 ladmis: . COUN’ i Yh) sol] | 201 Th 
5 Esa ( ‘Delaware Kent Frederiza. omas 
a ey Cory 
< ee e © => [TA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sees Olin Singleton Catherine F. Neal 
c J 
Somes Ss Téa, WAS DECEASED EVER IN Tob. SOCIAL SECURITY NO. 17. INFORMANT 0 omas, Kaedieria, Delawar 
ae eee Teo8” |202-28-9668 | Catherine F.Neal (mother) 
5 888 eEeEeEeEeEeEeEeEEEPE>E>E>E>E~E~RRA™A7EHRA9ADWDWWAWS=S==So oT 
2 BEE 18 Tm os ie ae ato cause per lin€ tar (0), (b), and ().) Rui lle 
STE : . é : 3 Og. tamaer 
e 2 #5 SRE IMMEDIATE CAUSE (o) — TAMATY Myocardial Disease 
3 : / ¢ 
2 386 Ef, x \/ DUE TO, OR AS A CONSEQUENCE OF 
= 2 aos Conditions, if ony, which gove ' 
.o. cé rise ta immediate cause (0), (b), 
#26 aie, s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wis ot last vrs @; 
$3356 aa (3) 
SEa S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ss 3 eae era ee 
se ese = |S 
3: = 
23 s = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
25 2e2)/ ve noc] | austS OF DEATH? Yes 
Ss & [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
3S = SS | COR contRIBuTING (CAUSE OF DEATH HOUR A.M. Month Doy Year 
fer a) & [lf either, natity medical exominer) PM. i 
o = = ‘AT HOME, FAR i, . 
i e a pa Ze. PLACE OF INJURY (oe ea Hg a 21f. LOCATION Street or RF.D, No. City or Town Caunty Stote 
a a 
= = at wark - . 
> S 220. | certify that (X (this haspital] gttended the deceased fea van __, 19_O7 , to a , 19_82,, thot ¥) (we) last 
2 cs saw the deceased alive on > Jan 19 / and Afiat in (099 (aur) apinian death accurred on the dote ond hour and from the 
£ 
282: 
2 ES 
e 2 
3 3 
cy @ 
{= a 
— = 
ay > 
esse 


director, poge 3 should be detoched far use os the bi 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
30M REV. 1/68 


Page 4 may be retained by the hospital or attending physician. 


i 


directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


220. | certify thot/(|) (this hospitgl)|_ottended the and meV f 19. , tot MONG PZ 19_ 69 |, thot (I) ie lost 
saw the de ceased alive on Diet in (my) (our) opinion death occurred an he date Gnd hour and fram the 
— d ue e, Wr{we) {djd) (did aie tes bs sige 


Hs A Ip ~ ATENDING MED. STAFF Bc DALE SIGNED & 
C1 _ irector ffi Sankary 17, 294% 
a. PRS = 9 
tacts Arsne/ ff rie fled 7 emer pital MMA. 
730. SURI, ERATION, CREMATION, | 230. DATES 0 Gey OR CREMATORY 73d. — (City o ca US (County) _(Stote) 
pe Spesty) (-Qi-&4 < \avow eS “Banco. >, 


1 if 901 4&6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00145 
= CERTIFICATE OF DEATH 
= 1, teste a First Middle EOL. 20. DATE OF nee " Za y | 2b. HOUR 
@ oF print 5 ) 
3 ype or Bi ots EEG AIG. Sand Do You. 
S | 4 Ri Sor DATE OF BIRTH 7d BEE (in yéars Pian?” | iF UNDER 24 HRS. 
= 4 t MONTHS DAYS | HOURS "MIN. 
5 Bee afe WA CASIQA.- June TL 995 i ye eal Cae age bag 
3 Sae8 70, fe e (tote g ne 4 7b, ee 3 LA eae 9. COUNTY OF DEATH y) 
3 coun! 

@ Poet M PREY Lak wed DIVORCED Ane. Arun ot. I 
= a ae __ }10, CITY OR TOWN OF DEAT! R (If pot in vy ital se USUAL oe TION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= \35 <7 rotsngus/ [fe fake oie iydng mo, of ohwephking ie, pesmi retired) —_} INDUSTRY STEFL 
2 25 fe [180 Usuat Renee Where dgteosed lived aig a a nce before TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER ee Era 

eB F 230 Sn Ae H) ry AS oun ff LLispare Poy imsre. | 8K 0 |22/4 fF Eh erry Aree 
S3s SSS Se SSS SS SS eS eS eee 
E 5 / 114. FATHER’S NAMG First Middle 1S. MOTHER'S MAIDEN NAME,,itst wegp Lost 
ES 235 M2 serve. Ebert in arse ¢ y. 
S Sse 16b. SOCIAL SECURITY NO. 17. INFORM: G Address ¥ 
ee ee 7 g 
= £c8 WR OS Jb lledic cal Records — Crounsiife. Slat Moyftal. 
o exo Lage [Peer _|2/2- 05 Jorn Medical Keosrs — rounsiiffe a NTTD 
22) [heater peti: eee 
o> eles at IMMEDIATE CAUSE (a) Ne“Monit ¢ AAYS 
os £8 Lh ly 
CWNEIS / DUE TO, OR AS A-CONSE oe OF Me 
= 2g = Conditions, if ony, which gove =e Eee. ho/ a CAT q ‘A 
Ss = c E tise to immediote couse (9), buE a OR SEQUENCE OF ; 
5 age stoting the underlying cause} 7 ty 
ge gio as wfrfernasclersiic Cardjoyaseu: at V/Se9 Se , 
2 Bs = PARF-2, OTHER/SIGNIFIGANT CONDNTIONS CONTRIBUTING TO DEATH re oat RELATED TO THE TERMINAL ie ‘OR CONDITION GIVE ie — i, 
z ; 
Segs22 |e| Aydral jon remid Jecubjfus Ufeers 
= 3s 3 3 5 190, DATE OF OPERATION | 19. CONDITION FOR ama va WAS PERFORMED 20a. soos 4 20b. IF ie WERE FINDINGS CONSIDERED IN CERTIFYING 
2 3 ae o) = YS] no Dey CAUSES OF DEATH? 
= | & 

= 3 2 i & 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Post | or Port 2, Item 18.) 
a5 vez SS | [or conteisutinc () cause oF peat HOUR AM. Manth Doy Yeor 
SaERsS & [li either, notify medical examiner) P.M. 1 
Bea's Bo = Tord, INJURY OCCURRED | 2Ie. F INJURY [AT MOME, FARM, STREET, FACTORY.) | 27f, T RED. No. i C Stot 
= aie S as o hi wie) Te. PLACE OF INJUR' (Gace aee CG 21f. LOCATION Street or R.F.D. No. City or Town ‘ounty tote 
eee se ot work’ —_ ot wark Ll gl 
<5. o2 
S2 tae 
weese 
E oes 
<3 G52 
S223 
ao 
Eescs 
Ses 

ysz 
Ones a 
=S2ee 
pec 


BEDS 


\(fa FNAL DIRECTOR, ; Bo TANS. 5689 iy BPOSTRAR TiGIATURE 
Or. WA De “YS pom & VY Wwov | FZ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Hf ri DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ’ 
GOL4Gs CERTIFICATE OF DEATH 00146 

Es 1. DECEASED-NAME First Middle Tost 2a, DATE OF DEATH 2b, HOUR 
2 3 (Type or print) xe? 4 > yi gE ye Y Zz Lor: i / Month Day Year a 

53 A i 5S _ ong 
3- 5 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE i ee 1 UNDER 24 HRS, 
2 35 & — lost birt HONEST 6 cy 
£35 MeL E be fhe FE S-3-I9S So ws | 
5° Ge ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
oe YR GINA sv wows fe pworeoC] | ee ABRunW Deo my 

“s a 10. CITY OR TOWN OF DEATH TL NAME oF ead INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind af work dane 12, ie OF BUSINESS OR 

ce |. jive street oddress} “ during mast af warking fife, even if retired.) Y 
SJ5 / 20 wa Whe STATE be ly 
s eg & 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befgn’ |13c, CITY OR TOWN 13d. INSIDE CITY MTS? 1136. STREET AND NUMBER 
Bee 2 5 | Parnessinn) WN 13b. COUNTY ALTIMGR YES] Nol] Bon, SRHEA- 
EE) fia FATHERS NAME 7 Fist Middle last 1S. MOTHER'S MAIDEN NAME. First Middle , lost 
ees a = : — 
Bees i CHARLES S2lhiors (he Oy WI) CoV Fy 
S8s Too, WAS DECEASED EVER Ws ARMED FORGES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bes di 5 ive war oF does serve 
Ming ae B18: 14-4310RM es TAL KEeo~p 

53 =e =e a 
oF 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (¢)} AcIWEEN ONSET ND DENY 
2 1 
=e PART I. DEATH WAS CAUSED BY: Zz ‘C. — -- 
SES a IMMEDIATE CAUSE (0) Z 
SSS FT ot X DUE TO, OR ASA CONSEQUENCE OF 
els Conditions, if ony, which gave wo re LMe VAR y Lu pHyYsEMA 
= E fise ta immediate cause (a), Lp ley 
Bes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bis pt ) 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 18.) 


Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
[TUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medicol examiner) PM. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City ar Tawn Count State 
ha 5 pool # i 
jot wark —_ ot work 


22a. | certify that (|) (this haspital) attended the deceased fram2= 22 _, 97, ta LZ 19.4 Y, that (I) (we) last 
saw the deceased alive an = 22 = 19___, and that in (my) (aur) apintan death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


226, TGNPRURE j r 75 oe a: dhe 7. DATE SIGNED 
f J mM Z pp, crore pays. CO) pieecror OO pis, /-/ 0-69 


TEC PHYSICIAN'S ¢, 22e, ADDRESS 
E (Type) ROWISViLLE ee OS 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. of Health prior to burial 


— 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Buea”) n-15-69 — | Fairview Cemete Whitacre, Frederick Co,Va 


veaisia) [24 FUNERAL DIRECTOR 7 ge 5 ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
somev.7e8 Giffin Funer ome , on Bridge, W. Va 26711) JAN 17 1969] Pe Mortag Jed, 


TO FUNERAL DIRECTOR, 


MARTLAND STATE UEPARIMENT UP AEALIA 


] f DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * ” 
001438 CERTIFICATE OF DEATH 0014 

fe, Sus V. roa Middle 20. DATE OF DEATH " 2. HOURP, 
3 Sus @ OF print) ‘ont oy 

£ $83 een’ LeRoy Hance EPPS January 18” 19 2:01¢ 
S 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR [ IF UNOER 24 HES 
a ‘a : lost binhday) AVS [HOURS [MIN 

Male Negro Janua; —_®. ne siete ae 

2 ; To. Crane (Stote of foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. wapRieD [7] never MaRRIEDEy [9 COUNTY OF DEATH 

ee Marylang U6, wiooweD oworctoT] | Anne Arundel Nd. 

2 

oe gs “fe 3 10. CITY OR TOWN OF DEATH ge ila INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of va done 125, KIND OF BUSINESS OR 

= os jive street oddress) é during most of working life, even if retired.) 

3 285 /2| Annapolis e Arundel Gen. Hospita Newborn 

ee MS } 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS?—113e. STREET AND NUMBER 

29 ee. denissi ATE Tab. COUNTY, 

2 ges / [er Wyland |khieArundel __|Severna Park"®O) og) | Rt-1, Box 331, 

eee, E = 14. FATHERS NAME First Middle 1S. MOTHER'S MAIDEN NAME First . Middle lost 

ee 

ess Donald __LeRo linda Hose Hance Gabriel 
£2235 17. INFORMANT Address 


pl 


3 Hospital Records 
3 ~ APPROXIMATE INTERVAL 
is 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET ANO OFATH 
fe 2 PART |. DEATH WAS CAUSED BY: 
e5 9909 IMMEDIATE CAUSE (0) —___________ Immaturity 
Ses yey DUE TO, OR AS A CONSEQUENCE OF 
T= 5 Conditions, if ony, which gove 4 
=2 £ rise to immediote couse (0), (b) Placental insufficiency 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
4 eam Ite 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


os 
@ 
x 
is ly 
£c 
—s 
ae = 
2a [=] 
3s S55 
sana 3 
“coo 
= Sa ES 
zs 325 © ]190. DATE OF OPERATION | 19 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef yea iy) Ss A, ‘ CAUSES OF DEATH? 
a ola eee = ves C] OK) 
sict2 ae & [2To. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Is 282 SS {lor conrisutine (] cause oF oFATA HOUR AM. Month Day Year 
SE EGS & [if either, notify medicol exominer) PM. 19 
$s S22 % J 271d, INJURY OCCURRED | Zle. PLACE OF INJURY (AT HOME. AM STR, FACTORY.) 217, LOCATION Street or RFD. No. City of Town County Stote 
fs = 2 = s While — Not while] OFFICE BUILDING, ETC. ) 
£2 Jat work —_ot work 
o= ve : : 3 = % 
ZzSe8 220. I certify thot (I) (Seoespital) attended the deceased from Jan $19 , ta an. 18, 19.09 _, thot (I) $96) last 
Stee sow the deceosed olive on__vdan, 18, 1969, ond thot in (my}¥808) opinion deoth occurred on the dote ond hour ond tram the 
Beaese causes stated above, (I) (nx) (did) (déchaat) view the bady ofter death. 
a he | Mi ATTENDING MED. STAFF se 
ae Bos NS JTRSees ™T —eoREE. pats KH) rector C) pays. Ol] 1/22/69 
2>o8= i = eS Me. ADDRESS 
aezae 22d. PHYSICIAN'S ; 
Seecs NaMe (Type) Nelson M. Chitteérling, M.D. 95 Cathedral St., Annapolis, Md, 
S=$s2, Ld] = 
Sad ze \ 230. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
sige pavewtrs"”' [Sans 27-69 | Balt. National U.S. 
Sos Specify) Jt, Natienal U.S Baltimere, Mary: 
ezor% Bayeer Jan, 27-69 Balt. We 9 oa saa URINE 
‘ SSX 24: FUNERAL OTRECTOR ‘ADDRESS 750. RECPARRETAR (QBS. Reaptek GATORIaRE a 
pee. C.E.Hieks 111 Annapelis, Ma. aya f 


MARTLAND STATIC DEPARTMENT OF HEALTA 
al DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 A t ye’ 
FOR STATE GOL49 MEDICAL EXAMINER'S CERTIFICATE OF DEATH VO148 

Pyle DEPT. , || oecusstonavt (Gy nh ee ro ae Month Doy = 2b. HOUR 

“e AR RRAR 69 1-16, 
sere 3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE (In yeors | IF UNDER | YEAR [iF UNDER 24 HRS. “1c DATE PRONOUNCED DEAD 2d. HOUR 

27 ui irthday) % 


TO peur Dic EXAMINER: This certificate shauld be executed within 24 hours after deoth' 


7a. BIRTHPLACE (state or ie 7b. CITIZEN OF WHAT COUNTRY? MARKIE [-JNEVER MARRIED E-] | 9 COUNTY OF DEATH ; 
oY) Baltimore U.S. wipowe []__DIvoRCEDX] Anne. Anand Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
a / give street address) ey mast wor King Ue, even if retire ep) INDUSTRY 
2 t nnapolis North Arunde pita ectrician E Meade 
o Va. USUAL RESIOENG (Where deceased lived, if institution: Residence befare| 13. cay OR TOWN 18d. INSIDE CHTY UMITS? 1 13e. STREET AND NUMBER pri 
; fr Y 
= admission) STATE ‘ 13b. COUNTY 4 : Yes No of Shee ge 21225 
E V4, FATHER'S NAME inst Middle Last MOTHER'S MAIDEN NAME First Middle last 
= Edward Ferrari Helen Stevens 
ie Te 5 DECEASED ed INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS ava 
e es, no, ar unknawn! If yes grvp war or dates of ne a ° 
3 es was Si@-16-8718 | Donna Lee Ferrari,dght,6217 Birchwood 
s 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), end (c)) ee a 
5 PART | DEATR WAS CAUSED BY. ees 
ef IMMEDIATE. CAUSE (o) O e 
/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediote couse (a), (b) 
darned tindttiviniaadse DUE TO, OR AS A CONSEQUENCE OF 
oe 9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Page 3 shauld be used os 0 burial-tronsit permit. File pages }and2 with the State Department of 


Heolth prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


the funerol directar. Page 4 should be farworded to the Chief Medical Exomindr's &fe along with 


= 
n=] 
S 
a 
m= 
°o 
= 
° 
= 
> 
= = 
& = 1190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
< / = WAS PERFORMED? WE OO 
£ "1 & [otc ExeRNat CAUSE was . 21b. TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
ta = | PRIMARY §] OR CONTRIBUTING Hi rf 7 ¥ , 
$38 3 | cause or oearh 12: Sosa Pela" 69 Driver in auto-fixed object coll 
ot= = [Pid INIURY OCCURRED] 2le. PLACE OF INJURY (At home, farm, street, DIF LOCATION Street or R-F.D. Na. City or Town County State 
f-2e5 Wile NOT Wut foctory, affice building, etc.) ‘ 
22d 4 ar wor LT it wore Street Hammonds Lane Annapolis As A Md 
se 5 & OP 22a. | certify that | took chorge of the remains described obove, held on_Autopsy{X], Inspection [_], Inquiry [[], ond in my opinion 
& 3 S death resultedsfram: —Notural causes [y], Accident [xX Suicide (_], Homicide [], Undetermined manner (_] 
SESE / PVs \ CHIEF MEDICAL EXAMINER [] 
ol) Nie : \ up, ASSISTANT MEDICAL EXAMINER Bbc 22b, DATE SIGNED 
= od cannes DEPUTY MEDICAL Examiner [J 1/13/69 
3 ae |_| NaMte (Type) dward Wilson, M.D ADDRESS(Street, city, town, or county) 
feu © Bo. Fe By uel 7b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City ar Tawn) (County) (State) 
REMOVALJSpeqfy, é A 
Burial 1/17/69 ardens of Faith Baltimore, Md, 
4 FUNERAL ea ADDRESS 75a, RECO BY REGISTRAR 25b. REGISTBAR'S SIGNATUR ; 
venswers OR chysere. Des 84 ore 4 Inc. omdAN 20 1969 QLcombe, ( : 


MARTLAND STATE DEPARTMENT UF AEALIA 


] 901s 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (3 2. 49 
Se CERTIFICATE OF DEATH 
< Ne 1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b, HOUR 
’/ Ete (Type or print) Resario (Rebert) Fertitta Januarf"12, "19699" 8 Aan 
_ 5S 4, RACE tikie 5. i! OF ie 1892 § ca (a c TF UNOER 74 HRS. 

EQ os C) uly i, ost Y OATS | OURS | N, 
BS on YRS. | esl 
5 pas zi 
Ss 2 3 To, BIRTHPLACE vv or foreign —_| 7b. CITIZEN OF WHAT COUNTRY? 8 aeRieo [2] NEVER MARRIED 9. COUNTY OF DEATH 
3 : 
ss $x county) T ta Italy winowen [] —_ivoRCED a Anne Arundel, Md. 
c 2 BE __, 10. cy oR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If natin hospital 120. USUAL OCCUPATION (Kind of work dane 11b, KIND OF BUSINESS OR 
=. >=8% Arnold guesteetotr@hore Acres Drive |Seifoemployted: Pratkine™ 

2 S = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY umiTs? —[]3e, STREET AND NUMBER 

2 aa 136. foie Arundel | Arnold Ys(] so] |Shore Acres Drive 
Je =! TTA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae Vincent Fertitta Rosaria Micciche 
8 

oS Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. ‘17. INFORMANT Address 

Ses Me i Mai i a 6438 Louis Sabatino 925 B reezewick Circle 

oo a PPRONIAATE 7 

eo é 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) = sea BETWEEN ve re aa 

eine PART |, DEATH WAS CAUSED BY: 3 oe 

Bis c IMMEDIATE CAUSE (0) ES PIRATOZY LiSoPFics 

Sas /62.! DUE TO, OR AS A CONSEQUENCE OF - 

2c Conditions, ony, which gove : CRecy oud te ce (Rkun eC 

=e tise to immediote couse (0), (b), 

ese stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 

See last, —:." @ 

3 at 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


(TPOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Doy Year 

(If either, notify medicol exominer) PM. 19 

21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (2 HOME, FARM, STREET, ey) 2If. LOCATION Street or R.F.D. No. City or Towa County State 

While oO Nat while OFFICE BUNDING, ETC. 

fot work —_ot work 4 

220. | certify thot (i) (this hospitol) attended the Repeal ae Chiru d WA 2, to han ¥ , 196 2_, thot (I) (we) lost 
Sow rar decantnd tolivekor SReiaes 196Z_, ond thafAn (my) (uf) opinion deof occurred on the dote ond hour ond from the 


2 

= ee 19b. CONDITION FOR WHICH OPE mo 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
dE wy j CS vs] no pe CAUSES OF DEATH? 

& Fone 

3S [ala ACCIDENT WAS UNDERLYING [27b. TIME OF INJURY Dic. HOW INJURY OCCURRED” (Enter noture of injury in Port 1 or Part 2, Item 18.) 

5 

S 

= 


= 
a 
c 
@ 
o 
2 
wv 
3 
= 
3s 
5 
&. 
i= 
S 
Ss 
oa 
es 
a= 
s 
= 
= 


33 
3S 
i} 
ze 
4 e 
= 
ge 
28 
Sz 
3S 
2. 
sa 
So 
2 
Saas 
os 
aA 
27 
2= 
52 
om = 
es 


= 
= 
= 
Pd 
a 
z 
= 
2 
= 
3 
2 
= 
= 
o 
5 
a 
a 
a 
o 
2 
© 
= 
= 
3 
= 
S 
oS 
= 
e 
® 
3 
z 
ra 
© 
S 
8 
2 


& couses stotedabove Ay Haid did-tfot)'view the body ofter deoth. 
=| ip & ATTENDING MED. STAFE ser aay 
m f 
e238 LMG <T_ f heyhey fy Re _puvs A ortcror O pws. O ‘72/6 
se 22d. PHYSICIAN'S 22e, ADDRESS 
=e S || |_wattes “George @. Finneys dr. M.D. 5820 York Read 
¥5z = = as 
Se Za. BURIAL, CREMATION, b. DAT Te NAME OF CEMETERY OR CREMATORY %d. LOCATION (Cty or Town) (County) (State) 
Sse Burrbadbect TAS /69 New Cathedral Cem. Balto. Md. 
ea 24, FUNERAL DIRECTOR ADDRESS CAT'S" Bte Fig. OTT PTL | 7 
30M REV Leonard J. Ruck, Inc, Balto. Md. 2121) ’ ( g ¢ . 


F 


ges 1 ond 2 


in by the funeral 
ai 
Bhgersiatter death. 


i 
oP 


S 


ite be executed within 24 haurs after death. 
ry event, withif 7: 


ond in on 


Then pleose remove carbon po 
or removal, 


-transit permit. 
cremation, 


G 


jgned by the ottending physician and completely filled 


After this certificate has been si 
director, page 3 should be detached far use as the buriol 


d with the State Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death 
Page 4 moy be retained by the hospital or ottending physician. 


4 
@ 5 
S 
ir 
se 
oo2 
PS 
Zt 
2 
woo 
233 
2as 
Bele 
one 
= 


VR AIS, 
45M - I 
d 


DIVISION OF ViT AORE, MARYLAND 21201 


a, 4 oG150 
Wile 


7. DATE OF DEATH 2 AOUR P 
Dale FETHERSTON January" 4, yo hor5ln 


S. DATE OF BIRTH 66 6. AGE (In ian TEUNOER J YEAR TIE UNOER 24 HRS, 
cy’ 


5 of last pirthe WONTHS [DAYS HN. 

White May 18, t67% dee eae 
7b. CITIZEN OF WHAT COUNTRY? 8 maeeieD [5] Never MARRIED] [9 COUNTY OF DEATH 
WIDOWED [~} DIVORCED [3% Anne Arundel County Md 


OOL5SL 
1. DECEASED-NAME First 
(Type or print) Sy lv H a 
3. SEX 4, RACE 


Female 
7o. BIRTHPLACE (Stote or foreign 


cauntry’ * . 
flinois 


Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIM 13e. STREET AND NUMBER 
- ission) STATI * 
piecmisson) STATE Mor ytand|' MWe Arundel |Annapolis | YSZ "O | 105 Claude Street 


/ 14. FATHER’S NAME First ; Middle lost 1S. MOTHER'S MAIDEN NAME Php 
Dot frown of “Krown 


RIAL CREMATION, J | 23b. ma 73c._ NAMEOF CEMETERY OR CREMATORY 234, AOQATION (City ar Tawn} (County) Ja je) 
py sped) f~ ~67 YVAfEl CS Vf) 2 pa fts L/, 


10. CITY OR TOWN OF DEATH 


11, NAME OF HOSPITAL OR INSTITUTION (IF in haspital[120. USUAL OCCUPATIOW (Kind of work dane [12b, KIND DF BUSINESS OR 
Annapolis 


ow Aane “Arundel General HosptPSt'” waranty! fo |W ome. 


Middle last 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Addres: 
Yes, nyofetrom) ai {Ilyas give war or dates of service) er eel /9ps se Ju abi Je we y if s/ Fe 
18. CAUSE OF DEATH (Enter anly one couse per fine for (a), (b), and (c).) ; PPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY; 
a IMMEDIATE CAUSE (a) Cy = 
a kes 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, ifany, which gave 


pg 
rise to immediote couse (a), 


0 do: 


(b). Chin LAAn, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF @ 
ae. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Cabebhrotepitonr sercilad: 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
ves No ra CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B.) 
[POR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medical exominer) P.M. 9 
i ; ‘AT HOME, FARM, STREET, FACTORY, -F.D. No. if 
Wie Fy Nat whey le. PLACE OF INJURY (ites thee a ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_at work 


22a. | certify thot (1) (this hospital) atjended the deceased from—_icas 19. , to__fin 1969, thot(I}Xwe) lost 

saw the deceased alivg.on 4 1967, afd fhat in ry) (aur) apinion death { urred an the dote ond hour ond from the 
couses stated above, e (did nat) view the body ofter death. 

22b. SIGNATURE 


MEDICAL CERTIFICATION 


¢ ATTENDING MED. STAFF 22c. DATE SIGNED 
& , aaa DEGREE PHYS C decor O pays OO} ¢ vA 69 
22e. ADDRESS 
M, D Q orest Drive, Annapolis, Maryland 


‘22d. PHYSICIAN'S 


NAME (Type) John L, Hedeman 


te ai DRESS Ba. RACP, BY RECITR b. PROLFTRARS, PGNAT : 
Lo, Mile bono CPypaped, ed, (oh PE p69” (PG 


= CS 


1 GO152 MARYLAND STATE DEPARTMENT OF HEALTH 
‘Xe! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
E 


Tid. INJURY OCCURRED | 21e. PLACE OF INJURY {At home, form, street, Tf. LOCATION Street or RD. No. City or Town County Stote 
Wee —]NOT WHE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [X], Inspectian [_], Inquiry [_], and in my apinian 
Hamicide 


death resulted fram: Natural causes KJ, Accident [J], Suicide (J, Undetermined manner 
\ 


CHIEF MEDICAL EXAMINER [_] 


STENATURE mp, ASSISTANT MEDICAL EXAMINER CX 2b, DATE SIGNED 
EXAMINER'S: r “) DEPUTY MEDICAL EXAMINER (i January 27 1969 
NAME (Type) Charles 8, as M.D. ADDRESS( Street, “ town, or county) 


the funeral director. Page 4 shauld be forwarded ta the Chie! 


necessary, please execute the certificate 
5 may be retained far your files. 


FOR STAT Ttem#2a, FilmGho9 2/MEDICAL:EXAMINER’S CERTIFICATE OF DEATH Ov152 
HEALTH\DEPT. 1, geet Ani First Middle Lost 2a. DATE pam [AY Month Doy Year 2. HOUR 
ype or Print OF EST! 
23 va CHARLES FISHER oats waTEOC] Jan, 28 1969 M 
ae a X RACE S. DATE OF BIRTH 6. peicites a T i) Heer ey ~ 2c. DATE PRONOUNCED DEAD 2d. HOUR 
< lost my] th . 
52 Male Negro | 2/9/29 YRS. i Gt 8430 
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TO verur Dbicas EXAMINER: This certificate shauld be executed within 24 haurs after seo, delay is 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


“ MARTLAND STATE DEFARIMENT UF HEALIA 
] i 0 Ot 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
Item#6, FilmGho9 1/30/69 km CERTIFICATE OF DEATH VOLS2 
2 |. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 
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(Type or print) 
John Fleetwood 6 
6. AGE (In years IF UNDER 24 HRS, 
lost pit nda 
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ane pee a 
DAYS. HO} MIN 
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= p38 2) LCrownsville Crownsville ate Hospita 
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MEDICAL CERTIFICATION 


fat work —_at work 


22a. | certify that (I) (this haspital) attended the deceased fram__11/2] _, 19_@_, to__1/22/ , 19__69, that (I) (we) last 
saw the deceased alive camel 6 6 Danae le that in (my) (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been signed by the attending physicia 


je 3 shauld be detached far use as the bi 
filed with the State Dept. of Health priar ta bu 


Page 4 may be retained by the hospital ar attending physician. 
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jit 24 2 after death. 
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Page 4 may be retained by the haspital or attending physician. 


MHARTLANY STATE VETARTINENE UP MEAL 
1 LY 00154 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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je 3 shauld be detached far use as the bu 


CERTIFICATE OF DEATH 00153 
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(ypecrrri) — Rartie Forrester ry 16 1968" lo: 55m 
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MEDICAL CERTIFICATION 
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aoe aE i See INTRY? 8. MARRIEDO NEVER MARRIED [7] 
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Ps Fa lodmission) STATI WH) . VA a. Me hiae Se) | nol] 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


To. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 2Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 CAUSES, OF DEATH? 
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210. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
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= j ip st Wy s durigh Avast of weskiag lifp eyen ieglegd.) | INDUSTRY 
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3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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MEDICAL CERTIFICATION 


3 should be detoched for use os the b 


e filed with the Stote Dept. of Heolth prior to buri 


22a. | certify the({\(this Esra) attended rage m aye, \9. ta, 19 , they (we) last 
saw the deceased ali , and that ingty) aur) apinian death accurred an the date and haur and fram the 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


230. oh RIAL, CREMATION, ‘2b. DATE ZL 4 Paws ‘OF CEMETERY,OR CREMATORY Ce “yy OCATION (City ar Town) (County) (State) 
BURA? Wed 2411 Arh Vajovae Cér1| Aur pret rip 
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TO HOSPITAL OR ® PHYSICIAN 


The law requires that the death certificate be executed within 


rs after death. 


Page 4 may be retained by the haspital ar attending physician. 
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ARTEAND STALE DEPARTMENT UF MEAL 
—_ 00156 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0GiI55 


CERTIFICATE OF DEATH 


~ T. DECEASED-NAME First Middle tast 20. DATE OF DEATH 2b. HOUR 
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Z (Type print George Robert Fulda January 25 °% 1966  |1:20m 
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70. BiRTHPLAG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
country; 
larvland A WIDOWED] —_ DIVORCED ["] Anne Arundel Md. 
_ ¢ 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ff give street oddress) during most af working life, even if retired.) INDUSTRY 
Glen Burnie North Arunde ospita 
/) oh 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LUAITS? | 13e. STREET AND NUMBER 
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‘ Ma Mi. e p Rt. Bo O_Oakdale Ci e 
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5 € 3 542 IMMEDIATE CAUSE (0) wi 
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5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
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19a, DATE OF OPERATION | 19b. CONDITION FOR WHICI \4 PERATROW WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(POR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
If either, notify -‘redicol exominer) Ty 


PM. 19 
21d. INJURY OCCURREB | 216. PLACE OR INJURY ( HOME, FARM, STREET, FACTORY.) ] 21, LOCATION Street or R.F.D. No. City or Towp Caunty State 
While o Nat while w@ OFFICE BUILDING, ETC. " 
lat work opwark £ ) 
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} ify that (Q (this haspftal) atfeAded iP used fram Q9 aa 9 , that (I) (we) last 
saw thé deceased alive g ——, and that in'(my) (aur) apinian death ocfurred of the date and haur and fram the 
caujes btated atave, (I) Awe) (did)tdid- net}-view/the bady after death. 


226 TGNARONT J ] \ 4 22. DATE fIGNED = 
PAY SEG loa ew a8 GMa OL TITS 
Pre De (2 em (0 2 [SOT ded Dr am LL 
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} OK a a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
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MEDICAL CERTIFICATION 


hauld be fied with the State Dept. of Health priar ta burial, 


directar, page 3 should be detached far use as the burial 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Land ) qr 
O15T CERTIFICATE OF DEATH 00156 
< 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
> (Type or print) Manth Do Year 
3 Freeman Gault 1 69 1.0:30A 
2 3. SEX 4, RACE i DATE OF BIRTH : 5 et (In years FUNDER 1 YEAR” [ 1F UNDER 24 HRS. 
= last birthday! MONTHS | DAYS | HOURS [MIN 
: Male Negro 10/14 f Z| YY 9s 
2 3 aes (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marrico(] COUNTY OF DEATH 
Eo eg 
= var South Carolina USA WIDOWED []__ DIVORCED [3 Anne Arunde Md. 
c = as 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= c= $6 give street oddress) during most of working life, even if retired.) | INDUSTRY 
e~S3 = Crownsville Crownsville State Hospitajl 
Rot _ [130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
Et © © 4 ]odmission) STATE . — Ys] nod] 
ae ees , Ma Batto B e Avenue 
Z Li Mary Beit imere J Avenue 
5 SP TA FATHERS NAME Fist Middle lost 15, MOTHER'S MAIDEN NAME First Tost 
i . 
= wees Danie : 
= ses lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. V7. INFORMANT 
gee = Yes, no, or unknown) — | Ilfyesgve war or dates of see) 
=< aoe no 
5c aes |S SS SS Se = es 
cS] ae e 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (jsf, ond (c).) BETWEEN ONSET AND DEATH 
re Ss = PART |. DEATH WAS CAUSED BY: 
& s<25 IMMEDIATE CAUSE (a) 
2 : & Conditions, ifany, which aig WAI fou: c 
= = ‘onditions, if any, which gave 
s cS 2 rise ta immediate cause (a), (b} PALA COLA 
Sera stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S2RSe last @ (AV zy aol 
2 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


8 
5 
a 
poatts 
gzs 
i 
SS 
saF28 
-DPeoo 
eee = 
52 3s 3 © [90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 g85 s es) ww CAUSES OF DEATH? 
= see = 
gs2-s & [to, ACCIDENT WAS UNDERLYING _|71b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 
25 ver & | Cor conrewutng [Jcaust OF DEATH HOUR AM. Month Day Year 
YEEUS & [lif either, natify medical examiner) M. 
23 822 = | 71d, INJURY OCCURRED Te. PLACE OF INJURY (At HOME FAR SIGE FACTOR) 214 LOCATION Street or RFD. No. City or Town County Stote 
mea a ee While — Not while ‘OFFICE BUILDING, ETC. 
aoe ego 
£= lat work —_at wark 
o= ee ; - - - —_-—- 
Z>So5 220. | certify thot (I) (this hospitol) ottended the deceosed fro , 1926, to  19_gd, that (1) (we) lost 
SELSS : at as é : re 
Sotso saw the deceased alive on_7 : 19 &c¥) ond thot in (my) (our) opinion deoth occurred on the date and hour ond from the 
we <2: causes stated obove, (1) (we) (did) (did not) view the body after deoth. 
SSect rr « 
<sOct (CY 22c. DATE SIGNED 
2 = Pf a b, ATTENDING MED. STAFE 
S28eR Sarid. be) pecree pus. DS oirecron C) pus, DI] 12/5/69 
223235 226. PHYSICIANS U 220, ADDRESS 
a e = |__‘He(e) Alberto Gonzalez’ M.D. Crownsville State Hospital, Maryland 
& 52 a = 
= oS 33 23a, BURIAL, CREMATION, | 23b. DATE ; 2c. NANE OF CEMETERY, OR CREMATORY 23d. LOCATION (City or Town) {County} tote) 
oe 2 o REMOVAL (Specify) sae Ot Gae i we. : 7 
e=er% yZ4 4 -G¢ ALT Z 


7 i 7 2a. REC'D BY REGNTEAR Sb. REGISTRAR’ NATURE 3 
wmeie |) Lo. 22 Cashel) ANT 1969 fe ors poe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificotd bé=extcuted within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


seen 


country) 


fas a 


g 
Ta, BIRTHPLACE (Stote or foreign | 7b. ede oY a 8 aRRieD Bey NEVER MARRIED [7] 
WA ES) 


MARTLAND SALE DEPARTMENT OF HEALIN 


] ee ch) 4] tT 5 S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
CERTIFICATE OF DEATH 00157 
yo: ge A DECEASED-NAME First Middle Lgst 2o. DATE OF DEATH 2b, HOUR 
ges {Type or print) eorgs LeRoy GF bso is) z ‘Month yy Yeg el 
s6 
4% 3. SEX 


4, RACE ea F BIRTH Zz, 6 aCe (in yéors — [_IF ONBERI vex TF UNDER 24 HRS, 
last bighdg ‘OAYS MIN 
ik OD ZF SUF +e i Pa 


“Ane Aron) ___w 


WIDOWED [_] DIVORCED 


190. DATE OF OPERATION 


MEDICAL CERTIFICATION 


While -7 Not while, 
at work =! at way a 


je 3 should be detached for use as the bi 
ed with the Stote Dept. of Health prior to bu 


BURIAL CREMATION, | 23b. DATE 


director, po: 
should be i 


ve ats) ‘24. FUNERAL DIRECTOR 


19b. CONDITION FOR WHICH OPERATION WAS PERFOR’ 


22a. | certify phat (I) (this hospital) athgiypy/the deceased ra 
saw the deceased alive ap 2 197. 
caysesstated abginen(ly(ye) (did) (did noff jiew the bad-pftec death. 

Ts LL] WEG AS Pio 

PERU cA Ade w= 0 Rw oe cl MD 

22d, “PRYSICIAN'S J) ] 24 aDDRESS LZ 

pe et Led hel M Lenk, Nope M) Perecnsvilke Jak pit” Ufa - 

died. |Iat 

ee DRESS et CD BY REGISTRAR 256. REGISTRARS SIGNATURE 
30M REV. 1/68 sive, ft Mouth loscn tun: fome Lr atpentan A. | on ‘AN 1 5 4969 Klorwlas ae % 


2 
~ 
3 
ec 
ET 
va™ . 
LE / 1AM OR TOWN veaTH TI NAME OF HOSPITAL OR INSTITUTION noyin hogptal. _] 12a. USUAP OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
Ss rooh Sufi gi ontop vifle. 2 Hosa during el xking lg, even if retired) | INDUSTRY 
ea : 
eG S 7 Ee R ane here degeased lived, if ingttutians Residence be Wt OR JOWN 13d. INSIDE CTY UMTS? 138, Tee al SF 
525) enisiony t } Te. re YES Be not] 33 ote on dh 
lo ES 14, FATHER'S NAME] First Middle | fost 1S. MOTHER'S MAIDEN NA lin Middle Lost 
Ses re) ‘7 = Yy : SIF, 2 
Sass OmM#- fh. Dsoh : ; ASC 
S85 Toa, WAS DECEASED EVER IN US: ARMED FORCES? Tob. SOCIAL SECURAY NO. 9 W/ ‘Addresy7( J/ § 
ee ‘es, NO, oF unl Yy85 give war or datos of service} . / Pi 
£e3 ee  579-16- 084 Megea/ Keords ~Crensul® J ie 

FS ai ; 
ges 18. CAUSE OF DEATH (Enter only one cause per line JO (a), (b), ond (cf) rin tags wea 
Baas PART |. DEATH WAS CAUSED BY: é ; 
Ea “4 IMMEDIATE CAUSE (a) HeoMsnpl ys 
Eee \ 
SSS T/ DUE 10, OR AS/A CONSEQUENCE OF : : aay 
eLs fendtions ony which gove a er/osSe/e 1c /aVvas Qe Ysedse, 
>ss pT A ar bss OR AS A CONSEQUENCE OF : 

i i i Me 
aa = tgs the underlying cause} 4s FT 4 ef AS/O”) ; 
S PART 2. OTHER, SIGNIFICANT CONDITJONS CONTRIBUTING ZO DEATH BUT NOT RELATED 16 THE, TERMINAL DISEASE OR CONPITIO PART I(q 
Mel flys <erolial Yntgeetjon 1 JL E Rp fe Nps 1 Ep, PSY 


[i 
200. AUTOPSY? 
ws no 


20b. IF/YES, WERE FINDINGS CONSDERED INACERTIFYING 
CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[TPOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
(If either, natify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY (ane nes FACTORY.) 1214, LOCATION Street or R.F.D. No. City or Town County Stote 


9hY , ta 


i 4 LIT f N97, that} (we) last 
jh (my) (aur) apinian death 


gccurréd an the daté and haur apd fram the 


Bac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 


(bh EE PENEZE FR. Midler Sauguiee WD 


or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00158 


00159 CERTIFICATE OF DEATH 
Ne T. DECEASED-NAME Fi Middle Last 2a, DATE OF DEATH 2b. HOURD « 
$ 3 2s (Type or print) THOMAS H. GOODE JAN Manthy oan 96 fe" O:1 hs 
Ss e353 3 
= 35 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS. 
3 £5 Male White 17 Dee 1926 SR a eke ee 
i) = Be = - 
2 Su ‘3 ie oR (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED BX) Never MARRIED] 9. COUNTY OF DEATH 
= en Virginia USA WIDOWED DIVORCED [_] Anne Arundel nal 
re = TO. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Ua USUAL OCCUPATION (Kind of work dane "2b KIND OF BUSINESS OR 
= ei ig give strget address} uri ast of working life, even if retired, INDUSTRY 
EAT eee es poe V8. “Kimorough Amy Hosp |“ReUT ted“ Steer OS ary 

® S rat 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113¢. STREET AND NUMBER 

#3272 edison) STATE lana 13, COUNTY Odenton Ys(J nofX} | 520 Maple Ridge Lane 

Ss _ = = 

2& 3 / V4, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 

5 Ss John Ee. Goode, Sr. Lollie Seldon 

cuyv 

£35 Toa, WAS DECEASED EVER IN'US. ARMED FORCES? Tob, SOCIALSECURITYNO. [17 INFORMANT (Wile Address Odenton, Md. 

gos : ye pve war or dats ol svc . 

foe baa ae RSA Ko" 225-28-8639| Mrs. Rita Goode,526 Maple Ridge Lane 

oe 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) eae la 

s.. PART |. DEATH WAS CAUSED BY: HEP URE 

ie a IMMEDIATE CAUSE (a) ATIC FAL O irs 

os ey yi Sad DUE TO, OR AS A CONSEQUENCE OF 

= Conditions, if ony, which gave " POST NECROTIC CIRRHOSIS 

a rise ta immediate cause (a), (b), 

zs stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

3 last Zt (0) 

3 ish 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


fied with the State Dept. af Health priar ta burial, crematian, ar remaval 
~ 


Td. PEXOCIAN'S We, ADDRESS, 
(AME (Tyee) HERBERT SPOLTER, CPT ,MC U.S.KIMBROUGH ARMY HOSP,FT MEADE,MD 


BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (stote) 
Bursat™” | 1/15/69 Arlington National Arlington, Virginia 


VRAIS (4) 24, FUNERAL DIRECTOR 4 ees 3a. KR S"iS69 Speer signa RE 
DATE ‘ v 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
shauld be 


§ 
= 55 
ans 
Peco 
£ Sc = 
= cis = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ees s CAUSES OF DEATH? 
cats = Yr] no Yes 
Se = 
52 a & [1a, ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
Ree & | Door contripurinc [7] cust oF peat HOUR AM. Manth Day Year 
a. 4 S [lf either, natify medical examiner) PM. i 
ee, = AT HOME, FARM, STREET, FACTORY, i 
z og ae) yapees ‘le. PLACE OF INJURY igure heat ) 21f. LOCATION Street or R.F.D. Na. ity or Town Caunty Stote 
£=3s lat work —_at work 
ese 22o. | certify thot (4 (this hospital) attended the deceased fram__tU Vec __, 19 00 | to an, 19_09 | that) mn last 
ees saw the deceased alive an__Le Jan ____199 , and thot in Q¥) (aur) apinion death occurred on the dote and hour and from the 
2s couses stoted above, {#) (we) (did view the body ofter death. 
£83 y 
2 £04 2b. SIGNATURI Ez ARTCIOING jah die 2c. DATE SIGNED 
fag ; 
22% Neg pW A J DEGREE PHYS. CO omecror CO pars 12 January 1969 
saa 
eg 
ei 3S 
S28 
aos 
= 


smev.e8 | Raymond C, Fink Glen Burnie, Md. 


1 


The law re 


TO HOSPITAL OR Bin: PHYSICIAN: 


quires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARTLAND STATE VEPARIMIENT Ur CALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0015 9 


00160 CERTIFICATE OF DEATH 

Ns 1. DECEASED: NAME First on lost 20. DATE OF DEATH it HOUR 
TA (Type or print) Marie Grimes Jan. Month28  Doy Bssert Yeor 40K 
AC 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In [FUNDER I YEAR | IF UNDER 24 HRS. 
= Female White 8-30-94 tos beth a oe esa Beall 


7a BRIHPLACE (Soe or Tvs [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[Z] | % COUNTY OF DEATH 
sah Maryland WIDOWED DIVORCED [) Anne Arunééb Md. 


causes pssiited ify, ) (we) (did) “did UV) vig 7 ie after death. 


%. g SoM 
ATTENDING ots, Osa o 
LLAMA DEGREE % DIRECTOR PHYS. A 


p4 hull a R, NecBonala M. es 


— 


i 


ae 
ospital Dr. Glen Burnie, Md. 


230. BURIAL, CREMATION, 723. ATE 7c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (tote) 
BROWNS Coast) Feb. 1,1969|Pleasant Grove Cemetery| Boring, Balto. Co., Md. 


ve ais 24, FUNERAL DIRECTOR Vi 25a. RECD BY REGISTRAR ‘2S. REGISTRARS SIGNATURE 
stave | SingletohFumerel Home seren Burnie, md. |owAN 3 1 1969] / onndag Ma 


i 
= Eas 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Maa live str id A durit f ing life, f retin INDUSTRY 
Sse ry Glen Burnie oS Shunde! Hospital ee sR 3 ! neo rid 
2 5 So y] Ee Cae poe: (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 19d, INSIDE CITY LIMITS? Ms STREET AND ENE 6 
acs imission| 13b. COUNTY ? t. 2B 
BSS Nia. P. i Grotansmiie! CE nok x 41 
o> & 3 | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
so 
eS Patrick O'Connell Mar Grimes 
3865 16a. WAS pee EVER He Ab ARMED. let 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘oa Yes, no, or unknown UF yes give wor ar dates of service) 

Eee No I one 121 3-05-0263 | Mr ewis A, Grimes (son) Same as #13 
26 Gm DE oe ee ee rR 5 
oF E acrwit OMT Mh EAT 

got PART §. DEATH WAS CAUSED BY: 
Ses IMMEDIATE CAUSE (a) 
S Be /7é 
Ss 
2 2s Canditians, if any, which gave MY, 
SPE rise Toraiateeccobs cto) v4 
oye 5 stoting the underlying couse. y; om a vA, 
= aos, last. : 1d Bd 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION ai IN PART I(a) $ 
s22 = 
3 ne | 5 190. DATE OF OEN dH, 19. cco FOR WHICH EEPRATION WAS PERFORMED. 20a, AUTOPSY? 20b. (F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
6 = CAUSES OF DEATH? 
Ese =| /- GT Herne Eng ct SVE? B) wD wo (p) 
3 a & P2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME QF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
2el= = OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
=ey5 & [i either, notify medical examiner) P.M. 19 
& <= 2 = 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, Kec!) 2If. LOCATION Street or R.F.D. No. City or Town County State 
288 While [> Not while OFFICE BULDING, FI 
e230 ware) at work bun 
Bes 22a. 1 certify that (UY (this haspital) ;atte ogd thes thesdecpased fram 19 taf aD 19 MZ, thay{l)/(we) last 
> saw the deceased alive an 19____, and that in (aur) apinian death accurred an the date/and ‘hour Gnd from the 
se 
Ee 
a 
a 
oo 
oe 
aa 
oe 
ov 
33 
aa 


\ 


ot 


The low ret 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the deoth certificate He qeaeuteH within 24 hours after de 


Page 4 may be retoined by the hospitol or attending physician. 


MARTLAND STATIC DEPARTMENT UF REALIA 


1 06162 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LOL aD « 
CERTIFICATE OF DEATH 00160 
T. DECEASED. NAME First Middle tost 2a. DATE OF DEATH 2b. HOURA 

ec @ OF print] Month De 
8 rego) S<-iGeoran Huy GUTHR IE January" 9 P1969 7515 
2NS 3, SEX 4, RACE S. DATE OF BIRTH 6, ABE in GE TFUNDER IYEAR [IF UNOER 24 ARS, 
eos lost biribdoy) mn 
aid M 3-4- /¢(6* | Fae 

a 2 = 
= _ 3 7a. aoe ACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FSKNEVER MARRIED[-] | 9: COUNTY OF DEATH 
Sse (ie 5S, a WIDOWED DIVORCED Anne Arundel County Md. 
2es 19, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —_]320. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
SN ay amp 
Se5c 4 fy 0S ks a yeqtystrey WER ID a oy WY 4 2h Se ti 
oo A he oo - ci 2. Fe 
He 5 C Bh ge. on REDE (Where deceosed lived, A inn ft dence before i 13c. CITY OR TOWN 134. INSIOE CITY UMTS? -[13e. STREET AND NUMBE 
a yy lodmission. (ATE 13b. Y i 7 Wy 

i MD. p Buwerpobrs [OCC 1/13 Geent Oak De. 
BES | [ia FATHERS NAME First Middle ¥5. MOTHER'S MAIDEN NAME First Middle Y Tost 

is fe YJ 

2s : Li f Ve 

eas Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? Yb. SOCIAL SECURITY NO. 17 ANFOR}AANT, ‘ Address 

peo Yes,n inlgnown) | (yey avg vcr or date avis) eee Wn Mee IW ee Gut dD i LZ 

18/ CAUSE OF DEATH (Enter only one couse per line fos (0), (6), ond («)) sith On ap oe 


tronsit permit. Then 


igned by the ottending physician on 


> 


After this certificate has been si 


|, cremation, or removal 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


DUE TO, OR A’ 


o ys 2 F/ 


Conditions, if ony, which gove 


CONSEQUENCE OF 


tise to immediote couse (0), (b) 

stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 

lst as 

PART 2. OTHER SIGNJEICANT CONDITIONS CONTRIBUTING JO DEATH BUT-NOLRELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
é 7 


COP 
70. AUTOPSY? 


ahe Ve, 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys—] No 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


(CYOR CONTRIBUTING [] CAUSE OF OEATH 


Month Doy Yeor 


{if either, notify medicol exominer} 


HOUR A.M. 
PM. 


19 


MEDICAL CERTIFICATION 


While 
jat work: 


Not while 
ot work 


21d. INJURY OCCURRED 


2le. PLACE OF INJURY 
‘OFFICE BUILDING, ETC. 


O 


‘AT HOME, FARM, STREET, FACTORY, 


21f. LOCATION Street or R.F.D. No. City of Town County Stote 


director, poge 3 should be detached for use os the b 


& 
= 
2 
8 
| 
a 
= 
re) 
2 
x 
S 
ioe 
s 
a 
2 
& 
a 
2 
ES 
= 
Ea 
3 
Ey 
@ 
oo 
2 
S 
° 
a3 
a 


22a. | certify that (I) (this-heopeteH ottended OS ae from SP LR CP a nn | » that (1) (ye) lost 
c saw the deceosed alive an 19 7 and thof in (my) (of) opinion death occurred on the date ond hour and from the 
= Cguses stafed above, (I) {y4) (did) (didhnet) view the body after death. 
S 22bAIGNAFUR A\ 7 22. DATE SIGNED, 
ir D. 
Xe AE a ee 
= 22d. PHYSICIAN'S rer 22e, ADDRESS ‘ 
= { NAME(TyP®?) Richard |. Hochman, M< D 16 Murray Avenue, Annapolis, Maryland, 
5 230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY BA. LOCATION (City oF Town) County) (Stote) 
2 BUPpiwe V-//-b697 | ALelES Dw Crt otis BLE MD. 

ARAL DIRECTOR | "4 ADDRESS 250. REGDARY REGISGRA Sb. RI ey z 
‘ i) TS, * y b \ aeaoe) mx aa 
at a ae ae La A Me 0 et AN V4 196 ‘ : 
a, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificote be exefutagewithin 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam 


MARTLAND STATE VEPARIMICN! VF MALI 


G i) i 65 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Item? Film@y09 2/13/69 kk CERTIFICATE OF DEATH OCL62 
is i Middle 20. DATE OF DEATH 2. HOUR 
ga Manth lay Year bd ogm: 
27s IF UNDER 24 HRS, 
= os DAYS MIN, 
maps ean Le) 
2 ¥ ; 


7o. BIRTHPLACE (State or foreign 
country) 


8 maprieo [29 NevéR MARRIED[-] | 9: COUNTY OF DEATH 
wipoweD [j__DIVoRCED [j A.A. County, Glen Burnie m. 


, a 
—, » 110. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done \2b. KIND OF BUSINESS OR 
yp Glen Burnie give street address)North Arundel Hospdvtedhost of working life, even if retired) | INDUSTRY 


tely 


55 
5 < 13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER ss 
e £0 id 136. COUNTY Glen Burniles() vo Quarterfield & Queens To 
ae —————————— ree 
— 5 / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i 1S, i 
32 
35 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, na, ar unknown) ori of service) b Char 7 
S 6 
c> v4 
S38 SS SS SS ee TT 
oe E 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) Ms \ sen ONT AND penn 
Lf PART |. DEATH WAS CAUSED BY: oh 
2s eS IMMEDIATE CAUSE (0) Coane fc Sper tose Col 
es uy 0 if DUE TO, OR AS A CONSEQUENCE OF 
s , . 
-s Canditions, if ahy, which gove Wario can z ahT 20. 
Ze tise to immediate cause (a), b) 
se stating the underlying couse DUE TO, OR AS A CONSEQUENCE, O | 


ni te (d Lihat 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


= 
= DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
,15 ? 
x = YES oO No CAUSES OF DEATH? 
= 
S f2to, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
S [oR contrieutins [j cause oF peat HOUR AM. Month Day Year 
& [lf either, notify medical exominer) PM. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY th HOME, FARM, STREET, reeey) if LOCATION Street or R.F.D. No. City or Tawn County State 
OFFICE BUILDING, ETC. 


White Nat while F 
arated ot work oO 


220. | certify thot (I) (this hospital) otteaded the deceased fri aa £2, 1924, to fall) , that) (we) last 
sow the deceosed alive an To 1924.0 that in (my) (aur) opinidn deoth occurred an the dote ond hour ond from the 
id not, 


causes stated abave, (I) (we) (did) f view the bady after death. 
2c. DATE SIGNED 
f ATTENDING MED. STAFE 
fr ~| & 5 CD DEGREE PHYS. oirector O pis OO] W300 /& 
2d. PHYSICIAN'S Te, ADDRESS . F 
| NAME (Type) SS elt ae <a ener Ser CE Grin ~€ 


Aen ee ee et A ee 

23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
PHENOVAL Sec) ete Baokh Web, C_. MrAte. ae 
Ful 


24. FUNERAL DIRECTOR ADDRESS. 2Sa. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE ( 
sa : /, ~ ; CAnbhiky os 


director, poge 3 should be detached far use os the buri 
should be filed with the Stote Dept. of Health prior to buri 


30M REV. BNET = or FEB § 6S 1 1 


MARYLAND STATE DEPARTMENT OF AEALIT 


. — 1 C0163 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: Item6 ane ue ‘3 kk CERTIFICATE OF DEATH 00162 
1. DECEASED-NAME IN Middle Lost 20. DATE OF DEATH 2b. HOUR 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


(Type or print) LA mM) CTO iN at 


{ aem 
3. SEX i a S. DATE OF BIRTH ee {n ce [1F UNDER | YEAR _[ 1F UNDER 24 HRS. 
irthda: DAYS AMIN. 

October 4, 1696 _ | Ww Pe] I 


22b. SIGNATURE a ho SIGNE| 
(es C) ATTENDING ED. STAFF 


Page 4 may be retained by the ha 


a2 vo ee et or foreign | 7b. CITIZEN OF i COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
£§s Maryland Mesa, WIDOWED DIVORCED [-] 9 Cre pok Ma. 
2 as TOCTITY OR TOWN OF DEATHES] @ B Ge NAME OF HOSPITAL OR INSTITUTION {IE not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sa Sy E Ug Vol give street oddress) duri nepete orking life, even if retired.) i) bal 
cay, North Armmdel Gen] Hosp tor x Co. 
@soe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LOMITS?—]13e. STREET AND NUMBER 
2 Us a Ridge 
3 amission) STTEMaryland |!%-OUNY Anne Arundpl Pasadens | SO @ |1898 Ceder “a. Posna 
s a ea Ee aa eh a na MA 
7: 5 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
at Charles T. Eslein Mary E. Callender 
285 tS WAS pay EVER Ns, ARMED FORCES? : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
was 'es, na, pr unknown) Yes give war or dates of service) 
Eee ‘tone Mrs. Mery Dillerd 405 Stately Dr. Pasadene 
oo = Dox RTE = eee ee >. ae PPR 
set = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ee ee Bt K a Wi Bea H 
SS PART |. DEATH WAS CAUSED BY: Micon 
SEs IMMEDIATE CAUSE (0) 
SS 7) a 
oes le DUE TO, OR AS A CONSEQUENCE OF i 
2 = Conditions, sor: which gove ve ob Chia 
ae ee tise to immediote couse (0). 
szes stoting the underlying couse DUE i OR AS A pars cE gy a 
‘Soa lost. xh y 
3 See [pat aS 4 
= £55 PART 2. OTHER SIGNIFICANT CONDITIONS LT jG TO DEATH BUT NOT RELATED 10 THE TERMINAL Ee ss GIVEN IN PART I{o) U 
Pees 4 af 
fost z= Xx 
ee E © ]190. DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 
£<e*°- a =] CAUSES OF DEATH? 
Sees = ‘sO Nm 
= & 
52 xe  [2To. ACCIDENT WAS UNDERLYING [2 ib. TIME OF iNJURY ‘Dic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
SsevS=x & | [lor conrerwurinc [] cause oF DEATH HOUR AM. Month Doy Yeor 
eyo & [lif either, notify medicol exominer) P.M. 0 
ec = [ 21d; INIURY OCCURRED 21e. PLACE OF INJURY (AINONE FAB SHEET FACRY,)/21f, LOCATION Street or RFD. No. City or Town County Stote 
28s While Not while OFFICE. BUILDING, ETC. 
=3 a lat work —_of work. 4 
Se =] 220. | certify that (I) (this hospital) ott@pded the ae —___ ee 16198, ta ba aa , that (I) (we) last 
ce saw the deceosed alive an and that in ie (our) opinion deoth occurred on the date ond hour ond from the 
gs causes stated abave, (I) (we) (did) (did = a rm a fter death. 
Sse 
aoe 
Eos ad DEGREE PHYS pinecror CI) pas. 
S2 
23 22d. PHYSICIAN'S 220. Lr 
zo wane) (are ¢ ALAN as “yo JE fit hs & ‘i ee 
b= eee 
5 3 3 [230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
bah peau ergy) 1/23/69 Cedar Hill Ritchie Highway A. A. Co. Md 


\S fe 3 DIRECTOR ADDRESS Wo. RECD BY x9 Ja. pelidke Gonegen 
VR AIS {4) 
SOM REV. 1768 Cub le FH -237 Patapsco Ave. 21225 od AN 2 1 


ithin’24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEFARIMENT UF REALTIA 
Vx ty + aad BBO BF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00163 


20. DATE OF DEATH 


1. DECEASED-NAME 


2b, HOUR 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY (3 HOME, FARM, STREET, Deer) 21f. LOCATION Street ar R.F.D. No. City ar Town Canty State 


While (7 Nat while OFFICE @UILOING, ETC. 


lot work — _at work 


22a. | certify that (I) (this pon) attended the deceased f ly 27 , 19.0B_, ta De of 199, that (I) (we) last 
saw the deceased alive an 19_G® and thot in (my) (our) apinion deoth occurred on the bs and hour ond from the 
couses stated above, (I) (we) (did) (did not) view the bady ofter death. 


, A ENDNG MED, STARF 22c. DATE SIGNED 
i tH DEGREE Se) opecrore Cotas OO] gan. 28, 1969 


(C28 
2d. oath N “ = = 
NAME(TYPS) Ry Te PAGS Mss 110 Clay St., Annapolis, St., Annapolis, samapolis, Ma., 21401 
1239-BURIAL, CREMATION, NM zaleg | ee ee ee nS 
fAna pw Sait OP Tacled | eee OALOULS t} aU Sapna, A ip lx t I] 
ve beste [ys RECD BY REGISTRAR REGISTRAR'S Soa 
; rs \ Xo Ze 4 Yt os DATELAN | 989 / Peon lag Nowtiga 


S 2 = (Type or print) * p iu Month D 
SE8 HT ON 27 oo _ 51150" 
ae Tene Val | eyelet 
oo — e MONTHS | OATS | HOURS [IK 
er Crmnle Keon ery ST/OL/§ i a 
S = 9 
aR 3 ia YPIACE (Stote Ha, Ie 7b, CITIQEN OF APHAT COUNTRY? 8. mapRieD [7] never marrity DUNTY OF DEATH i () 
ev y 
5 nage WIDOWED DY DIVORCED [] 2. (MA de a) 
2 = ( ii i 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ee FS aa) du sang fost af warki a He, aven if ired.) INDUSTRY 
3 = 130. USUAL RI SIDENCE (WH 134. INSIDE = AUMITS? : My ER 
Se ’ ? B 
avo, ladmission) STATE ene NO y LZ. 
5 2 S. so 4 Mtn Cae K RAMA. 
wES FATHER’S NA nie fidgld i OTHE ME Firs) Middle lost 
sf. / “ty Vio ff 
evo ot VAL 2 OFF 
3 8 bs Tip oe DECEASED EVER IN U.S. ~aRRED FORCES? Th A RMANT M p Address, 

#25 Epajayanknawn) | (lf yesgive wor ar dates of service) 4d p f) 
Se e {YEUNG AL HA = NA) Leck’. 
6 SS SS SSS i 
ead — 18. et Oe pee salves cause per line Var (h, fs ‘ond Pui Parei(ch ae ( ReTWEeN oa No DEATH 

sot "ART I. U u 
ge5 p+. IMMEDIATE Gust ()_Garodnoma of the Esophagus 6 months 
ERS , 7 
SS5 / A DUE TO, OR AS A CONSEQUENCE OF 
2+ “3 Conditions, if any, which gave 6) 
= ae tise to immediate cause (a}, (b) 
Bess stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee last. SS eae. (0). 
2 cL 
5S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
& z None 
5 5 190. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 3 2 
3 = sO NOE] CAUSES OF DEATH? 
Ls 
2 S flo. ELBERT WAS UNDERLYING =| 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
eS & J LDorconrrisutinc [7 cause oF DeaTH HOUR AM. Month Doy Year 
= & [lf either, natify medical examiner) P.M. 9 
s = 
a 
2 
s 
Se 
= 


i 


director, page 3 should be detached far use as the bi 


5 
a 
3 
3s 
a 
= 
a3 
o 
=x 
= 
3 
a 
& 
a 
2 
2 
a 
@ 
= 
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= 
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Ky 
cS 
2 
2 
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3 
eS 
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{ter deoth. 


hours after deoth. 


per 
72 


a 


y the attending physicion and compys 
transit permit. Then please removg 


After this certificote hos been signed b 


director, page 3 should be detoched for use os the buri 
na be filed with the Stote Dept. of Health prior to buri 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 ha 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALIA 
00165 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0016 & 


CERTIFICATE OF DEATH 


Last 


2a. DATE OF DEATH 


Jan, Manth 19 Day :. are Year 


5. DATE OF BIRTH 6. AGE (In years [iF UNGER I YEAR [IF UNOER 24 HRS. 


birth DAYS wn 
pen ayier7 | ae, | 

7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ARRIBA] neven magnieot-] | COUNTY OF DEATH 
onParyland WeSchs wiooweo [] DIVORCED Anne Arundel a 


) 410. CITY OR TOWN OF DEATH 11, NAME OF singh et INSTITUTION (If nat in haspital 129, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
i ing li if reti INDUSTRY 
Annapolis vos efcrag stpert Terrace during mast af warking life, even if retired.) 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? =] 13e STREET AND NUMBER 


Middle 


1, DECEASED-NAME First 


(Type ar print) JOE 
3. SEX 


2b, HOUR 


M 


NUN HENSON 


admission) STAfaryland |1% OWKnne Arunde} Annapelis| KK sol] 1159 Kastpert Terrace 
Ta FATHERS NAME Fist Middle lost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
Benjamin NAN Hensen Leuise NUN Beene 
Rg REE ea [arene ES Mt caclagy aR 
18 CAUSE OF DEATH (Enter only ane couse per line far (o), (b), ond (ch) Sepa iaier eat 
Fae OAT WA DIATE CAUSE (j Lee Cp, 2. AES) S ma * 
Toke DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lt 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


* ber L* 
= 190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YsC] nol] 
& [ila ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
& | Dor conte@urins (7 cause oF veatH HOUR AM. Manth Day Yeor 
a {It either, notify medical examiner) 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY {AT HOME, FARM, STREET, rae) 2If. LOCATION Street or R.F.D. No. City or Town County State 
i Not while OFFICE BUILDING, ETC. 
lot work —_at wark 
22a. I certify thot (l)Athis dp ss os aa atte ed the deceosed from CP Wee, o_ Ly [A 19_& J, thot (Awe) last 
saw the deceased aliya.o nated eee and thot in (iy) (our) apinion deoth occurred on the date and haur and from the 
causgs.stated abovedN(we) did) did na!) view the bady ofter death. 
ae s ATTENDING er STA ay ay 
DEGREE PHYS oigccron OO piss OO] ~— 2y-ag 
22e. ADDRESS 
73 Franklin Street 

[730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Bute ren Jan. 24-69 Brewer Hill Annapolis, rk a 
‘24, FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR Sb, Wedbyes SIGN 


C.E.HICKS 122 Annapolis, Maryland |dAN 28 {969 |4~ 


lease remave 
and in any eve 


pi 


-transit permit. Then 
, crematicn, or remava 


After this certificate has been signed by the attending physician and comy 
ur 


auld be fied with the State Dept. af Health prior te burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
iyectar, page 3 should be detached for use as the b 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


Es 


/ 


vA 


MARTLAND STALE DEPARTMENT Ur MEALIR 
O04 66 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00165 


T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR, , 
(Type ar print JOHN Bs HICKMON JAN Nonhas oygsg Yer = B20 x 
3. SEX 4, RACE 5. DATE OF BIRTH 4, AGE (In years [_IFUNDER YEAR J 1F UNDER 24 HRS. 
i i t i DAYS i) 
$ Male White April 3,1947 los Bap fay) ¢ Rca gest mn 


2ge 
oS 


Ta BIEPACE Grote or frei]. ZEN OF WHAT COUNTRY? © MARRIED [=] NEVER MARRIEDER) | ® COUNTY OF DEATH 
cm! Maryland USA wiooweD ] DIVORCED Anne Arundel ey 
10_ciTY OR TOWN OF DEATH TI. NAME OF HOSPITAL ORINSTITUTION (frat in hospital Zo. USUAL OCCUPATION (Kind af wark done | 17b. KIND OF BUSINESS OR 


Fort Geo G. Meade angie eet rough A Hosp during mast af warking life, even if retired.) INDUSTRY 


erviceman U.S.Air Force 


‘13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


| eee 13. CITY OR TOWN 13d. INSIDE CITY LiMtTS? —113e. STREET AND NUMBER 
QB |emssor) STliMaryland |%> OUBeltimore Reistertown | SO "of | Cockeys Mill Road 


14, FATRER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 
Willian Hickmon Martha Merkel 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT Address 
Yes, ng.pr unknawn) It yes or or dates of 
e Q=3046 Q ile, Dover A orce Rase, De e 
18. CAUSE OF DEATH (Enter anly ane cause per tine for (0), {b), and (¢).) BETWEEN ONE IND ia 
PART. DEATH WAS AMEDIATE CASE (o) 2 Laceration of thoracic aorta with hemorrhagic| 2 hours 
Fe 17 
[T+/ DUE TO, OR AS A CONSEQUENCE OF shock 
Conditions, if any, which gave Trauma after struck by automobile 2 hours 
rise ta immediate cause (a), (b} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
led iG) 


MEDICAL CERTIFICATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Multiple fractures both lower legs,ribs,sternum & small subarachnoid hemorrhage 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] NO CAUSES OF DEATH? Yes 

2ia. ACCIDENT WAS UNDERLYIN 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

[DOR CONTRIBUTING GAECAUSE OF DEATH OUR A.M. Month Day Year 

(if either, natify medical examiner) |63 39M. Jan 19 69 by auto while h ping 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 


While [Not while bp. 695 eI HSE of Ry 695) 


fot wark\—_at wark ft tt 

22a. | certify thot Ht) (this hospitol) en led the deceosed from. an, 19_OY , to. an, 19_6% , that (we) fost 
saw the deceased olive an. 3 Sain #68" and that in QF) (our) opinian death occurred on the date and hour and from the 
causes stoted above, (If (we) (did) ¥did#wst) view the body ofter death. 


Tb, SIGNATURE Z Came We, DATE SIGNED 
CR. / Yd Cash ATTENDING MED. STAFF 
pM 3tok r»fttie. Pie pry. CD pirector LC) pas, 25 Jan 1969 


72d. PHYSIOAR'S Te, ADDRESS 
NAME (Type) FREDERICK SHUSTER, CPT,MC US KIMBROUGH ARMY HOSP, FT MEADE ,MD 


BURIAL CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City g& Tawn) (County (State) 
Reistenrstoun llethodist Reistenttoun, Md] 
, 24, FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR iB R AR pre Cis 
mye | J.F, ELINE & SON, 10 MAIN ST, REISTERSTOWN, MDot PBBIang 6 sR fORAC Hees Meeigattng 


q 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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=x an 
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| or ottending physician. 
After this certificate hos been signed by the attending physicion and completely filled in 


should be fled with the Stote Dept. of Heolth prior to buriol 
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VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT UF MEALITL 
Ttem#6, FilmGl,08 DIVISION/RE VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Tiem/4e,4F!1ncL08'1/29/69 ion __ CERTIFICATE OF DEATH font a 


if teen M First " GUS Oe Middle lost 20. DATE OF DEATH 2b. HOUR 
ype or print} argare 7 ‘Manth Doy Year 
cy Highland 1 8 9 —:50p" 
4. RACE S. DATE OF BIRTH 6 AGE (In years If UNDER 24 HRS. 


{ [_ wrung veat | 
ie a Pe eee | = 
is 7 fy _¥RS. 


8. MARRIED BR] NEVER MARRIED] | COUNTY OF DEATH 
WIDOWED DIVORCED [[] Adin a besdih Md. 
11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during mast of warking life, even if retired.) INDUSTRY 
1 


Inside city Lins? |13e. STREET AND NUMBER 


7b. CITIZEN OF WHAT COUNTRY? 


7a. BIRTHPLACE (State ar fareign 
coun''® ennsy lvanian 


10. CITY OR TOWN OF DEATH 
Crownsville 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare 
i NT 


ate Ho 2 
1c. CITY OR TOWN 3d. 


A]admissign} _ STATE 
jedmissigny ee / Aanenold a YESf} NO | Marke = 
14 FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Emory Sneads unknown 


Tee, WAS DECASED EVER US. ARMED FORCES? [16h SOCALSECURITY NO. 7. TNFORNANT ‘Address 
Yes, no, or unknawn IE yes give war or dates of service} 
no. none ospital Records, Crownsville State Hosp. 


1B. CAUSE OF DEATH (Enter only ane couse per line for {0}, (b), ond (c).) r get IND DDH 
PART |. DEATH WAS CAUSED BY: ss . 2 2 
a , IMMEDIATE CAUSE (a) E ra < 
ao / 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ) a aS, 
rise to immediate cause (0), 
saliga iat tntaet ang eoucs DUE TO, OR AS A CONSEQUENCE OF 


last. ( LLG GLEZ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHYUT NOT RATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 

z Di beved SP 4 Zi. LAVAY Lb bf Ah. 2sZ 
| 3 [190 DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
xs i CAUSES OF DEATH? 
P= 5] Not] : 

& [ite ACCIDENT WAS UNDERIVING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port I ar Port 2, Item 1B.) 

& | oR contRIBuTING [] CAUSE OF EATH HOUR AM. Manth Day Yeor 

S (if either, natify medical examiner) P.M. 19 

= | 21d. INJURY OCCURRED 7Te. PLACE OF INJURY. (AT ROME FAR SEE FACTORY} [214, LOCATION Street or RFD. Na. Giy ar Tawn County State 


While o Not while Oo 


jot work —_ ot wark 
22a. 1 certify that (I) (this haspital) attended the deceased fram_Z ec. "> L'_, 19_tes, ta Pe , 192 7, that (I) (we) last 

saw the deceased alive an_Z_—_@ 19 7 and that in (my) (aur) apinian death occurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22, DATE SIGNED 
Bl /-7-¢ 


ATTENDING ‘MED. STAFF 
PHYS. i] DIRECTOR Oo PHYS. 


Tie, ADDRESS m5 = hag 
9S. Boxter cawa Prete. Y aot Zs 


(4 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) 7 (State) 
Roe get aa 69 - ] Sa . sb m Ad. F - Pa 
RAYDIRG f ADDRESS STRAR Bb. RAR'S SIGNATPRE 
/ oF ¢ 
LADLE Dich —erteyadure. Pas eg) fe) 


30 t 68 MARTLAND STAIC DEPARTMENT UP AEALIA 
£06 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00167 


Item#6, FilmGl09 2/3/69 km CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print} > nth ¥ 
ete Catherine Holtzer big 6 88 M 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In IF UNDER | YEAR _| If UNDER 24 HRS. 


“lost bi doy) iONTHS. HOURS [Mi 
ast bit ‘MONTH! ‘IN 
Een White 11/25/01 ies el ia 

'\, | BRTHPLACE (ote orToign [7b CTIZR OF wna COUNTRY? BARRED [] NEVER MABRIEOL-] | COUNTY OF DEATH 
a count 
2 A thee land US WIDOWED (x DIVORCED oO Anne Arundel Md. 
. 


= 
6 
3 
3 
2 
S 
2 
2 
f=} 
ee 
a 
e O fa 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
i 5 nats & give street oddress} ”s during most of working,life, even if retired.) INDUSTRY 
=e & Crownsville rownsville State Hospital| (OUD QUILL S 
5. Shee 7 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 4 13c. CITY OR TOWN 134. INSIDE CITY UMTS? 1139. STREET AND NUMBER 
B aye jodmissian) — STATE tab, COUNTY A Ys] noO 
Z 528 Ma and 2 Ba more O00 _N a e Y= 
e z & IS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
B fet unknown nknown 
2 885 V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ao) eee ee Yes, no, orunknown) — | (lf yes grve wor or dates of service) 
> 25 na SS ey 
E aad 
¥ ae € 18. CAUSE OF DEATH (Enter anly ane cause per line ferya), (b), 9nd («).) BETWEEN ONSET AND DEATH 
£ 3..° PART |. DEATH WAS CAUSED BY. Ly 3 
8 SES 3 ,MMEDIATE CAUSE (0) d OLL6 © 3 LIF D © 
Se ae, { DUE TO, OR AS A CONSEQUENCE OF a, d 
oo 2 Conditions, if ony, which gave ‘- 4 BLA 
Ak = tise ta immediate cause (a), (b) fLé Lf La 
£52 stating the underlying cause DUE TO, OR AS A CONSEQUENCE Z { ae 
33 ics css eo vs CG lI _W72 Cid ~ 


9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES x0 0 CAUSES OF DEATH? 


To, ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part ¥ or Port 2, Item 18) 
[DJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medicol exominer) P.M. 19 
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2m | = Pi Filo tt HED Glow Guenie / fax. 
eS eye em | od [eee CE SAE RS SO EEE Se it a Ee eens 
& 2 ed } 23c. NAME OF CEMETERY OR CREMATORY yy, aie ese (City, town, or county (Yote) 
—] 
zoe eve * x en tt _— 
ee . REC'D BY REGISTRAR SIGNATURE 
VR AIS (4 4 
seeds AN 1719 nape 


executed within 24 haurs after death. 


| 


that the death certificat 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requir 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Vand 2 
fter death. 


ie 


mpletely filled in 


ve carbon paper: 
event, within 72 hours a 


en please remo 


physi 


th 


igned by the attendini 
urial-transit permit. 


shauld be fled with the State Dept. of Health priar ta burial, cremation, ar remaval, and in-any 


director, page 3 shauld be detached for use as the bi 


er 74, FUNERAL DIRECTOR ADDRESS AN 2Sb. REGISTRAR’ SIGNATURE 
M a } Ry 
aaah ce Cully 130 E. Fort “ve, rs 1969) yen 


MARTLAND STAID DEPARTMENT Ur MEALIT 


4 “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
VO1TG CERTIFICATE OF DEATH PRE? 
1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
Uy Ts) Frank E Hutchinson pelt oy ct 200 m 
"eo oe SPT 
: YRS. 
7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. Marri 9. COUNTY OF DEATH 
ant) Balto. Md. Bs fg 4 gry a Anne Arundel il 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
SY. Pasadena give street address) North Arundel Ho pyting mast of working life, even if retired.) Te See 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CiTy LIMITS? | 13e, STREET AND NUMBER 
j [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Mason Hutchinson Mattie Hackett 


Iéo, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, arunknawn) | (Hfyes give war or detes of service) 
Yes # Mi Torma Q Box 26 


18, CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c)) BEIWEN One ats ea 
PART |, DEATH WAS CAUSED BY: 4 ne a4 Dd 
“IMMEDIATE CAUSE (0) 
4/23 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave b) 


tise to immediate cause (a), 
sfating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


i io) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys J noo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter natuse af injury in Part 1 or Port 2, Item 18.) 
[DOR CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED } 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. Na City ar Tawn County State 
While Oo Not while OFFICE BUILDING, ETC. 
jot work —_at work 


> {\ 
22a. | certify that (I) (this haspital) attended the deceased fram 2 a | rare |) , that (I) (we) last 
saw the deceased alive on___19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE y/ \/ 2c. DATE SIGNED 
ATTENDING fA MED. SIF CG e - 
A h\ O4 DEGREE PHYS, ¥) _bikecror PHYS. 1-4-6 


22d. PHYSICIAN'S. 


22e. ADDRES! t < ‘ 
NAME (Type) U. Nerkan MA £ cite oS : drire, | Bor ny p é 


Oo} 


BURIAL, CREMATION, 23b. DATE 3d. LOCATION (City or Tawn) (County) (tote) 
ENG Saag 1 8 69 Cedar Hi Brooklyn, Ash, Cos Md 


MEDICAL CERTIFICATION 


MARTEAND STATE DEFARIMENT UF HEALIA 


1 5. : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
COLTS 


+. 
ecuted within 24 hours after death. 


0 fal » 
CERTIFICATE OF DEATH 817% 
Ne EDA First Middle Lost 2a, DATE OF DEATH 2b, HOUR 
Bus Type. or print Month Do 
gE ecrmin) LISA _ ANNETTE HUTCHINSON JAN 6 965" Ash8p a 
275 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeas FUNDER 24 HRS, 
oS last birth DAYS | HOURS [~ Mi 
clea Female Cau Jan 5, 199 ag Wi i Hi” en 
zy 70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRieo [7] NEVER MARRIED Egg | % COUNTY OF DEATH 
=— mn _ 
= egy “Me Arundel USA WIDOWED [] DIVORCED [ Anne Arundel Md. 
S\S-2" [lo city OR TOWN OF DEATH 11. NAME OF TIES) INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
nae ji give street oddress} during most of working life, even if retired.) INDUSTS 
Shee Ht Geo G. Meade U.S Kimbrough Amy Hosp None jone 
SS It 130, USUAL RESIDENCE (Where deceased liyed, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
aS , reki ts 
gee’ alg ae Mpiitite Georges | Landover | SL] “0 [8507 Dodge Pk Rd, Apt 202 
oo \, cs ee ooo 
€ © OTAFATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ca 5 
os Carl F. Hutch inson Thelma Beliflower 
8s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO.‘ 17. INFORMANT ‘Address 
ae Yes, na, ar unknown) — | {If yes give way or dates of service) oe ee | " Landover, Md 
#e No N/A None a, H hinson,3507 Dodge Pk Rd,An Q2 
3 
pee 18 CAUSE OF DEATH rer nly oe couse pr ne fa (9), (ond (0) MEMEO OG ie a 
i ¢ S aad IMMEDIATE CAUSE (a) RESPIRATORY DISTRESS SYNDROME 1_DA 
iA S < 7 7 o DUE TO, OR AS A CONSEQUENCE OF 
£=+3 Conditions, if any, which gave ») LOW BIRTH WEIGHT FOR GESTATIONAL AGE 
=<Ze tise to immediate cause (a), (b}, 
zs i stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eee Le ah @ 
oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
3 
i [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Hs CAUSES OF DEATH? 
=| None YES] nO Yes 
= 
& [21a ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
& | [oR contaieutins [7] cause oF OgATH HOUR A.M. = Manth Day Year 
5 [lit either, notify medical examiner) P.M. 19 
= 


2id. INJURY OCCURRED | 216. PLACE OF INJURY (oe HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. Na City ar Town County State 
While [7 Not white OFFICE BUILDING, EIC 


fat work —_at wark 

22a. | certify that #9 (this haspital) gttended the deceased fram an , 1909, ta_6 Jan , 19__69, that 63 (we) last 
saw the deceased alive ee fs a SD and that in (8%) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (IK(we) (did) (@fd24£) view the bady after death. 


Wb, SIGNATURE a cae = ant Tic. DATE SIGNED 
ywAde Aw “Fhe ora ton Vir oecree pays C1 omecror C1 its. 6 January 1969 


1)VAX 
; 22d. PHYSICIAN'S 22e. ADDRESS 
}| | Saves) WILLIAM L. WESTON, CPT,Mc US_KITMBROUGH ARMY HOSP,.FT MEADE,MD 
BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
p, REMOVAL (Specity) 1/6/® Garden of Memory, Kick Florence, South Carolina 


FUNERAL DIRECTOR ne RESS . Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Braet parent aed CSknty Funeral Home of aay H, Witzke |"° 
é r pate} A 


should be fled with the Stote Dept. of Heolth prior to buriol 


Page 4 may be retained by the hospifal ar ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


bo, 


(AR TLAND JUAIE DEPARTMENT UE PAL 
1 9et76 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


» 2 
Item#11&13e ,FilmGloo 2/3/69 lan CERTIFICATE OF DEATH eptts 
2 Nc 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH "5 2b. HOUR 
S\S2S T int Mont! 
S\EES | {rem William Matthew Johnson ks 1 1960.17 Pos 
5 5G = 3. SEX 4, RACE S, DATE OF BIRTH 6, ‘AGE (in ie [_Veundee r¥tak 7 i unDEr 24 was. 
c= tS t i MONTHS | DAYS | HOURS [ MIN. 
= S, Male white 12-13-1875 ge wel ant ele 
iB 70. ‘ee (State or foreign | 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] _ | % COUNTY OF DEATH 
Se ryland U.S. WIDOWEDX'X DIVORCED [] Anne Arundel Md. 
- oS \ 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =) give street oddress) . during most of working life, even if retired.) INDUSTRY 
;SO8| Tracy's Landing Hotited2—Home arming 
ae) 7 I3c. CITY OR TOWN V3d, INSIDE CITY LIMITS? STREET AND NUMBER 
a7 & 
E26 yes—] nol none 
fey td . | Anne Arunde) ffracy:s | — _*_| et te 
ae e S Middle lost 1s, MOTHER'S MAIDEN NAME First Middle lost 
ee 
6255 Johnson Alice Mayhew 
2 @s6§ loa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ( Son. Address 
Sem Ygs.no, or unknown) | {If yes give wor or dates of service) 
2 as 2 ) 200 
= 2.8 No 19. - 488 James ohnson [ra ‘¢ 
oo eg, RE te SS GET E E ETE 2S PS MATE Int 
s at — 18. CAUSE OF DEATH (Enter anly ane cause per line far 46) Ab), and {f BETWEEN Cus AND DEATH 
£ ¢.2 PART |. DEATH WAS CAUSED BY: 4 , i 
3 ae 5 Os IMMEDIATE CAUSE (a) (LLLP A A IAW ti dasa 
> Bas f os 7 DUE TO, OR AS A CONSEQUENCE OF . ? 
oe te Conditions, if any, which gove g 4 f) é olpreter- prj 
sy £3 2 tise to immediate couse (a), (b) ATLL MA ASHE AS 
= 5 cane = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF A, 
S32 Bos pst es 0) 
Se 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
Fy A. 2S 
“-DMeowo 
£2 6 = 
& a 4 % a = 190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se. a ee v5 No CAUSES OF DEATH? 
eocsze =e Oo XH 
35228 & [ve ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
io ver = | Cor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
SSEas © IIT either, notify medical examiner) P.M 
YaEesuS 8 M. 
eo ste = | ate, ui occbmeen ie. LACE OF NIURY (#7 FONE ARR STE, HCTORE) DUE LOCATION Set or RED. No. City or Town County Stote 
zie se While [Net while OFFICE BUILDING, ETC. 
ae =39 jot work —_ot work ag 
aco 2 Wz 6 
Z>828 ended the deceased fram aka} . , 1982, Ps ane 79 , that (1) (we) last 
ol1= ‘ax that in (my) (aur) apinian deaf accurred an the date and haur and fram the 
as azse id) { view the badyaftér death. vi tau) 
<5 hae 5 Me ATTENDING MED STAFF Be OE 
joie , j 
Se = ne Vill DEGREE PHYS. pirecror C1 pays. OO} 4-22-69 
22a8= . PIMSICIRN'S We, ADDRESS 
Ses 3 | name (yee) Willard F. Smith, M.D. Shady Side, Md 
Go Ysz _ ee Se 
2 25 B38 230. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City or Town) (County) (Stote) 
e=e°" Bue” 24/69 St James Eoiscopal Lothian Ma 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Sb. RARS SIPRATU 
oowney | N Hutchins Funeral Home, Owings, Ma. |ouJAN 2 7 4968 iad 


] MARTLAND STATE DEPARIMENT OF HEALTH 


ee 60 C77 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 oO £7 6 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE aa Month Doy  Yeor 2b. HOUR 
(Type or Print) 
aS A a DEATH itateo [J Ip 230% 
2 a ACE 
& PEN 5. DATE OF BIRTH Aeon args Sore 2c ATE PRONOUNCED ong ts 2d. HOUR 
= & ) Ma 3/4/1893 52 Tesi ila anuars 969 15 53.08 | 
“eee Ta BRIHPUACE (Stote or ‘erated 7b. CITIZEN OF WHAT COUNTRY? % MARRIED Cw MARRIED [_] | 9. COUNTY OF DEATH 
ae, cmncintra, Va.| U, S, A, WIDOWED fq DIVORCED [J = hii 
10, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work done 112. KIND OF BUSINESS OR 
BS em eEReES a Gack of 10132) | OpeESEEE "br ac tae 


This certificate should be executed within 24 haurs after soci delay is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 ta 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang 


TO peru Db ica EXAMINER 


Ay 


130. TSUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13. CITY OR TOWN A. INSIOE CITY LIMITS? 1 13@. STREET AND NUMBER 
odmission) STATE 13b. COUNTY len Burnj le NO Bt 


A 9 R 
Ma.— cto sis SA -——} -—___——_—~_}__ Back—oF I913 Dorsey Rd, 


{ 14. FATHER’S NAME First Middle lost Nis. MOTHER'S MAIDEN NAME First Middle : Lost 
Charles Henry Jones Elizabeth Catherine Lampkin 


por DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
+ if a of 
temyes™” World War'a| 229-14-2495 William W, Owens 163 Whitney Landin 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) APPROXIMATE INTERVAL yo 


li 

PART i. DEATH WAS CAUSED BY: sneer 
= IMMCDIATE CAUSE (0) 
1h. ¥ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), 

stoting the underlying couse (  BUE TO, OR AS A CONSEQUENCE OF 

lost. 


(c 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


, cremation, ar removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 wit 


- 

= [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

} 2 WAS PERFORMED? ref 60D) 
& [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INIURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
. = ] PRIMARY [JOR CONTRIBUTING [] HOUR AJM, 
3 5 | CAUSE OF DEATH PM. 19 
= 3 [7d INURY OCCURRED —[-2/e. PLACE OF INJURY (At home, form, street, 2NF. LOCATION Street or RFD. No. City or Town County Stote 
os Woe NOT Wail foctory, office building, etc.) 
g AT WORK AT WOR 
Bes 22a. ieerty that | tack charge af the remains described abave, held an Autopsy [xh —_Inspectian [_], Inquiry [[], and in my apinian 
soa dea’ (Fed fram: ral cbuse Accident (_], Suicide [E]7Hamnicide [J], Undetermined manner (_] 
2 
522 : Wate CHIEF MEDICAL EXAMINER [[] 
ee 
fa rome. . Ap, ASSISTANT MEDICAL EXAMINER 22h. DATE SIGNED 
=o : DEPUTY MEDICAL EXAMINER [7] 1/13/69 
é EXAMINER'S 
25S QL] | name cpa Edward F. Wilson, M.D. ADDRESS|Stree, city, town, or county) 
nor | 0. lg 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City or Town) (County) —_[Stote) 
Ri AL (Specify) . a 
ur Yat 1 16 1969 |Baltimore National Baltimore, a 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY Waa 28b. RAR'S 
VR ALSME Raymond C, Fink Glen Burnie, Md, odAN 16 4869 is ie uf 


JOM REV. 1/1 


MARTLAND STATE DEPARTMENT OF HEALTH 


x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0CL7S 
CERTIFICATE OF DEATH OOL77 
< Big 1. aed Middle Lost 2o. DATE OF DEATH & Pile) 
S ee oO ‘ype or prin 4 
a /ESE 2 =- Jones A. ® 
S ey. <) 3. SEX r S. DATE OF BIRTH g ee (in eos [_IFUNDERT YEAR [IF UNDER 24 HRS. 
= | ofS HOURS ‘MIN 
S See Female 2/ 2/190. w=] 
S fire To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF e 
= ee county MARRIED [_] NEVER MARRIED [3 
setae nknown Unknown WIDOWED DIVORCED Anne Arundel Md 
« 228 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospitol 120. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
= Seg 7 gyegtyet ae feng postal Marking fe evan UP INDUSTRY 
c= g 

= S655 ren's Center Hospi Eionalize 
Eesha - 
3 28. Ho, USUAL RESIDENCE (Where deceased are. if institution: Residence before | 13c. CITY OR TOWN marigiin T3e. STREET AND NUMBER 
& evs ladmission). STATE. V3b. COUNTY 
2 §ss i ‘s)_*'n known. Unknown | Unknown g Unknown 
hearers 14. FATHER'S NAME ‘First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
eee Unknown Unknown 
@ 88¢ Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT ‘Address Sain 
Ss #25 Yes, no, ar unknown) | {lfyes ave wor ordets of service) 4 : Laure} ’ 
= oS S = 
= 4s: No = Non Chibid: 
& oe 1B CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢)) BERS -y- at ee 
ie eee PART |. DEATH WAS CAUSED BY: = 
eas 7 IMMEDIATE CAUSE (0) 
= 25: Lf < Fie) 
in pose 4 i DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gove 
eae i (b) 
rs] ce tise to immediote couse (0), 
£ iS. £ stoting the underlying couse DUE TO, OR AS A CORSEQUENCE OF 

aare lost. 

br pal 

SS PART 2. OTHER SIGNIFICANT CONDITIONS a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


The law requir 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves nod CAUSES OF DEATH? 


2\o. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

Jor contrigutinc [7] CAUSE OF DEATH HOUR AM. Month Day ty 

(lf either, notify medicol exominer) PM. 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, 17 214. LOCATION Street or R.F.D. No. City or Town County Stote 

While cnet while >] OFFICE BUILDING, ETC. 

fat work —_ ot, work 

22a. | certify that (I) (this haspital) attended, the deceased from Lf25/h19 ta L/of/ _, 19_O7Z., that (I) (we) last 
saw the deceased alive an. 19___, and that in (my) (aur) apinion ‘deoth accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


TBAT Zz Ty rs ne Wc DATE SIGNED 
ttt, WC Flece FC. veces tie OO precror O pars KI] J- o C7 


id. PHYSICIAN'S 22e. ADDRESS h; p 
ea PS) eal Goco, M.D. Eeenen ss Center Hospital 


roar Wa 188 NRK OF SNS |ATOR' hi fy or Town) {County) ni ote) 
ail SY NS ile me N 
Vw 12 JAN } Haig | pisiRA Fag the E 


MEDICAL CERTIFICATION 


shauld be fied with the Stote Dept. af Health priar ta burial, 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23 

ae 

2; 
— 


a 


] MARYLAND STATE DEPARTMENT OF HEALTH 


Jo DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 80179 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00178 
HEALTH DEPT. i a lost Zo. DATE KNOWN] Worth Doy — Yeor Jb. HOUR 
wee 12 ers zs DEATH wate 727% 7| 7™ 
ae toy Ne le RACE 5. DATE OF BIRTH ies 7 as 4 a OR 24 RSV 2c. Ti Gr ee ; 2d. HOUR 
35 jontt oy feor 
se 72-23 cy ‘alia al al c 2 7 | Py 
ew hese BIRTHPLACE (Sigte/or foreign [7b. CITIZEN OF WHAT wake 8. MARRIED Rel NEVER MARRIED[_] | 9. COUNTY OF DEATH 
@. 5 country) tw A, USA wiboweD [7] be 4.74, Eo- Md. 
= ae 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol Tao USUAL OCCUPATION pei of wor done 16 OF BUSINESS OR 
= aia g 9 ti 
oe = Wow Svewse Spies th. A rvwte £ luring most o' rpegites jexeven jf retired.) Urritities 
s es iS ‘3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13--CITY OR TOWN TBAySIOE GY UTS? Te. STREET “AND UMBER 
Bos S odmission} STATE Mp fe COUNTY A.A CA £2) id] wowprl 4EG (Or CMe GW 
8 os a St. | t 
2 ee 2 3s 14. FATHER'S NAME First rr) lost 1S. MOTHER'S MAIDEN NAME First ae “WH 7 
eS, Os: 7 . 
es ck AMmMeées _ Jones ADA ‘ 
cas &B T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Yb, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
£22 eS {Yes, no, or unknown) (lt yes give yas dates of service) 3% | Mrs. Margaret Jomes As Above 
86 oa i [2-53 0) -"Ji38 
ee a oe a 2 “APBROXIMATE INTERVAL 
vg SL ae 8 CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond oy BT 
EE rw acs PART 1. DEATH WAS CAUSED BY: (Bs 5 
ges 5S IMMEDIATE CAUSE (0) ¢ 
es eee 4-l4 © DUE TO, OR AS A CONSEQUENCE OF 
2 as # s Conditions, if ony, which gove ) 
zev fe Pes raneerecoveg el UE TO, OR AS A CONSEQUENCE OF 
= 8 eo 35 stoting the underlying couse DUE 10, 
S622 2 lost. — ee 
26 >. se coed iG . 
ce 
25 e "oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Soe 25 —e 
ae Sia eel le 
eS Oe 5 © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“Ts y WAS PERFORMED? 
est 3s Z| YS] NONE] 
e222 35 & [7io. EXTERNAL CAUSE WAS 2tb. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
eos es = | PRIMARY [_]OR CONTRIBUTING HOUR AM. 
Sseg2s = | cause oF DEATH PM. 19 
ye =, = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RF.D.No. City or Town County Stote 
Zi=< se — ike NOT WHILE foctory, office building, etc.) , 
Swoets AT WORK AT WORK 
mae >a " 3 + *. + . * 
3g ge Ro =] 22a. | certify that! tak charge af the remains described abave, held an Autapsy [_}, Inspection [yf, Inquiry [Mand in my apinian 
s SEBGa death resulted/} Natural causes {Wf Accident [“], Suicide [[], Homicide [1], Undetermined manner ((] 
aid 
@ gz Se = CHIEF MEDICAL EXAMINER [[] 
eae Ss ACTUAL 22. DATE SIGNED 
SB SHe SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [] ewe 
5 585e ceed DEPUTY MEDICAL EXAMINER 2X] Mult 
Ps g= ese 4 NAME (Type) Mey Ep bron . ADDRESS(Street, city, town, or county) I'GO. 
gten e = I 230. BUR, ons 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote} 
REMOVAL (Specify) : < < 5 
B 4 A ng n Nz on é ngton gin 
74. FUNERAL DIRECTOR ADORE 250. RECD BY REGISTRAR Sb. REGISIRAR'S SIGNA rs 
. a ~ Ma & 
Ye A (5) Raymond C, Fink Glen Butnie, Md, vat JAN 29 19 (Carls, 


MIARTLAND STATE VETARTENT Ur AEALIA 


] 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OOL80 CERTIFICATE OF DEATH 00179 

Me 1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
g z 3 (Type ar print) és Sre G Ti n P Ky yes Manth Day ey SAM 
eeu ae 2 2 
75 3. SEX 4, RACE a 5. DATE OF BIRTH 6. AGE {In yeors — [_MF UNDER YEAR TIF UNOER 74 HRS. 
aR [female [hie Beau sic | 

8 To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maple [[] Never MaRRIEDC-] | 9% COUNTY OF DEATH 


ate be executed within 24 haurs after death. 


220. | certify thot (I) (this hospital) atyended the deceased from NVIS , 19.20 , to pt , 1927 , thot (I) (we) lost 
saw the deceased alive on a 19_@¥% and that in (my) (our) opinian death 6ccurred an the date Gnd haur and fram the 
causes stated Hbave, (1) (we) (6rd) (did nat)iview the body‘after death. 


2b. SIGNATURE () i ae Ko ait 22. DATE SIGNED Z 
ACH KA Panes DEGREE, PHYS DIRECTOR ers, CO oo HDF 


ee 10. CITY OR TOWN OF DEATH 17. NAME OF ORTTe NOTE ft inborn 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
7 give street oddress) JQ, her e during most of working life, even if retired INDUSTRY 
AS Glen Kusewie Comunale C.Bhite ee apres i — 
SSS dé z cer Pal (Where deceased lived, if institution: Resigence before a CTY OR sow ye 13e, STREET AND NUMBER 
a YS 1))jadmissian) STATE 13b, COYYT p f d ,, 
Ege Ooo) MMaeyauD Eve BNA | SO wilde teone TEAL 
So, bf, 
 2ES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee 
EBs = DSELE ArtTHa Soves ; 
sss Téa. WAS DECEASBD EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITYNO. 17. INFORMANT ; hd y v 
Se es Gea Ce he ae < ee erey! _ 
Ee8 LZ = = htertrus). Haren Spucrnd (bak 
o PPR: 
gee 18. CAUSE GF DEATH (Enter only ane couse per line far (a), (b), and-{c).) OgTWe ONSET AND Dea 
\ Seg PART |. DEATH WAS CAUSED BY: [A ‘fy, 
Me Ges tes IMMEDIATE CAUSE (a} = ha FAML Za) 
Ae Soe Hla DUE TO, OR AS A CONSEQUENCE OF 
‘2 2 s sat Canditions, if ny, which gove (b) S £ Cfp-. 25 
3 wee tise to immediote cause (0), 
= Ue 2 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
832s = a 
se 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
feces 
= = S 
2 Pre = [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
® Sa 13 4 CAUSES OF DEATH? 
= ge N= s[] Nop} 
3: eS & [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18) 
€53= = | Cor contrisutin [7] cause oF DEATH HOUR AM. Month Doy Yeor 
35 & [lil either, notify medical examiner) P.M. 19 
= = 5 ‘AT HOME, FARM, STREET, FACTORY, ' F.D. No. tot 
3 o Ze. PLACE OF INJURY se “Het as 2if. LOCATION — Street or R.F.D. No. City or Town County Stote 
a lot work —_ot wark a 
88 
30 
ss 
2s 
5 
CE 
2s 


Page 4 may be retained by the hospital or attending physician. 


&< TO FUNERAL DIRECTOR: After this certificate has been si 


£5 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se j 2d. pA ‘a ‘We. ADDRESS 

+a Ned 

bu ———_——_— 

Be Zo. BURIAL, CREMATION jb. DATE 235, NAME OF CEMETERY OR CREMATORY Bg LOCATION (City ar Town) 9 __{Caun) (Sate) 
5% toiinsny), | biel Comatry tis ab 

sf MOVAL (Specify a q 

S&L AM, Yar & 1965 (Dhuer BD: Inucha ls Tahoe? 


a 


A 24. FUNERAL DIRECTOR ] o Vala Ma. REC'D BY REGISTRAR M potortsg, RE . ’ 
"“ANSerrisew 6, Xooracd Lt. Medoti’ § 969) ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 00TB> MEDICAL EXAMINER’S CERTIFICATE OF DEATH yd 


HEALTH DE! 1. DECEASED-NAME First Middle Lost Zo, DATE KNOWN 3g Wonth “oy ~~ Year [Pb- HOUR 


22 K beara Mateo 9 969 9-79 
2 < 3. SEX 4, RACE S. DATE OF BIRTH 6. eoupe ra" DATE PRONOUNCED DEAD 2d. HOUR 

; U = Month Da Yeor 
eg NE ale white |9o-)/2/ 7244 i ccialinal arya, “69 lo-101 
“ a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ZANEVER MARRIED [_] in OF DEATH 
-€ a count 
as te ery loco j A WIDOWED [] DIVORCED ene: ieee Mad. 
oan 2 10. CITY OR TOWN GF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane 12. KIND OF BUSINESS OR 
a = Dh give street address} during most of working jp, even if retired.) | INDUSTRY 
ten. me! Annapoli North Arundel Hosp fre de, 
S2 = , 13e. CTY OR TOWN Tae WIDE CTT UMTS?—TT3e, STREET AND NUMBER 
ae = 30 Jab. COUNTY Yes (No 
- x 3 M = ay Ace. P A te dE. Mc 
E 14, FATHER'S NAME a. Last 1S. MOTHER'S MAIDEN NAME First i 


lees peat Pe Ga ARMED ani 17. INFORMANT A ADDRESS. 
J = 20-4630 6| 3s. Lely Syth, Te ll pay PSF fasnd erg Sh 


A 
= 
o 
= 
so 
a 
= 
eS 
o 
& 
3 ; 
= eS 
3 s 
“ in =] 
3 s 
ar so 
Mr “ 
S 3 
= 238 
= act 
= 3S an i 
ee Sees ra ; TRLONIMATE WERT, 
ofS Te 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) eae Ma es ssa 
Sif EE PART |. DEATH WAS CAUSED BY: 
g23 § = 2 IMMEDIATE CAUSE (a) 
Sie oe DUE TO, OR AS A CONSEQUENCE OF 
Sore FA P Conditions, if any, which gave 6 
=) ee rise to immediote cause (a), 
Sioa = toting! the: under yingcalse DUE TO, OR AS A CONSEQUENCE OF 
275 Se last. _ ¢ re © 
a = = == = 
Ses See PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Soe oS a 
2 fp oS z 
eee ot) als | = 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
See SE s WAS PERFORMED? 
ee Ie Fa tke = 
ESS 25 & avo EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= |ury 
natae Gan = | PRIMARY] OR CONTRIBUTING [7] HOUR AM, Py 
Ssss2s .]s Lcuscorpean 2PM. 6 69 bie i sted isoprop atesche 
mate, Oo = = [7id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or R.F.D.N City or Tdwn County State 
SEe<es5a0§& : : foctory, affice building, etc.} 
22 WHILE NOT WHILE 
Se22ost at work LJ at worn be) Home Box 83 R 0 dena A, A Md 
> >! A ri cs 2 = ra 
& se aa 22a. I certify me fcaeenetae af Aer described abave, held an Autopsy Inspectian (], Inquiry [7], and in my opinion 
4 ox 5 ae . 
Sear a death res ed fra RW , Accident Accident [Xx Suicide (J, Homicide [[], Undetermined manner (_] 
25220 + \0 
slst- CHIEF MEDICAL EXAMINER [_] 
oS a 
g Ss" bai mp, ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
= a 1/9/69 
>sers _ EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
im 3= 235 NAME (Type) Edward F. Wilson, M.D. ADDRESS(Street, city, tawn, ar caunty) 
es — 
eo ffu02 3a. BURIAL, CREMATION, . Daye we ie y CEMETERY ae Bd. LOCATION {City or Tawn) (County) (State] 
oe RGN Sah eo Conover | Lat Fi 2d. 
p eat fC *4 er i 


24. FUNERAL DIRECTOR on 2a. RECD BY REGISTRAR Sb. REGIPTRARS MGNATARE 
Z, CV COS Pte rs a Ow P, fe ME, 1 ; 
VR AISME (5 *Ctake ¢ 5 = : v wa“ 2 JAN 4 1969 a as 
VOM REV. ca fy ~_ f7 eo DA i “¢ 


TO HOSPITAL OR ® PHYSICIAN: The low requires thot the deoth certificate be executed within 2 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


the 
‘ag 


b 


4 hours after deoth. : 
>: 


MAARTLANY STATE UEPARTIMENT UP MEALT TT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0018< CERTIFICATE OF DEATH 18 
ik Pee ass First Middle Lost 2o. DATE OF DEATH 2b. HOUR, 
ep EDWARD KATROS salty °" 21 “19691222 


PETER 
3. SEX 4, RACE S. DATE OF BIRTH sara ors |_IFUNOERI YEAR TIF UNDER 24 Hs, 
OATS: 
MALE WHITE DECEMBER 17,1926) "43" wes |™] [=| ™ 


(POR CONTRIBUTING []CAUSEOFOEATH =} HOUR AM. Month Doy Yeor 
(if either, notity medical exominer) P.M. 19 


S 
2 
2a fo. Ce (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED OK] NEVER MARRIED] | 9: COUNTY OF DEATH 
=$e MARYLAND USA wioowen []__pivorcep ANNE ARUNDEL rm 
22¢ TO, TY OR TOWN OF DEATH 1 RAVE OF HOSPITAL OR WSTITUION (oto Beno i2o, USUAL OCCUPATION (Kind of work done] 12. KIND OF BUSINESS OR 
= oet/ give street address) durin ing lite_even if retired. 
qi yp /|__cuav Bunun NORtHkkuNDEL GENERAL tay OMmSyuideaore 1 | PEiusemy 
ws ie USUAL ae (Where deceased lived, if institution: Resi iad. INSIOE CiTY ums? | 13e. STREET AND NUMBER 
rome ) 2 fodmission} STATE 19. COUNTY 
ee s03 eran PO a/._[patprmorn |KO | MILDRED_AVI 
ES ~) [4 FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es / 
as GEORGE KAIROS VIOLET STANELY 
Ses Toa, WAS DECEASED = TS. ARMED FORCES? 6b. SOCALSECURIY NO. 7. RFORMANT ‘Address 
‘Wa fes, No, of UNKNOWN, 5 give wat or dates, ye) 
Ses LEP Na" W777 777 |220 20 5956 |0ERBRES E. KAIROS (wife) SAME AS #15 
f=) aE 
ae 1B, CAUSE OF DEATH (Enter only one cause per line for (0), (8). ond (0) Riese ape 
a PART |. DEATH WAS CAUSED BY: : 
S25 SUA ANEDIATE CNse(ey eee LOL WE (ee eed Z ala, 
‘a ss 4} 07 DUE TO, OR AS A CONSEQUENCE OF 
ee = Conditions, if ony, which gove b eis, MAO R 24a 
>S 5 rie toimmediate couse (OL, se OO a5 a CONSEQUENT OF 
BES stoting the underlying couse 7 ee 
coenea last. () VE Ss. Ce Ce D 
3 lost 
55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
a 
© [190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 
>is es] wo py | CAUSES OF beat 
>a S 
~~] & [ito ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dc. HOW INJURY OCCURRED (Enter noture of injury in Pon 1 or Port 2, Item 18. 
8 jury 
3 
r= 
= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, pce’) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
Not while OFFICE BUILDING, ETC. 


lot work —_ ot work 

22a, | certify that({T} fthis hospital) pended the deceased fromsZcs Z IGG, 10_ Fee, S419 67 _, thatdIy(we) last 
saw the deceased alive an Gey, 24 __19GF, and that in(my) (aur) apinian death accurred an the date and hour and from the 
causes stated abave~(I) (weX(did)Xdid nat) view the body after death. 


7b, SIGNATIRE a huia ca a 7. DATE SIGNED 
bawnt Qatha ee Arg _vicree puvs. EL orector OO pas, Oar, 44 roreg 
72d, PHYSICIANS Tle, ADDRESS 
NAME (Type) LOBE ened) ABO t/ WS 141) Yoo Cras, “hee Wa Gly, Bares Md 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) (Stote) 
renovator) Laan 26/69 Ny HAVEN MEMORTAL PAR QURNIE, MO. 


8 SINGLETON SUNERAL HOME 2S0. REC'D BY REGISTRAR 2Sb. RE A's SIG! TURE, . 
ie N_BURN ARY LAND ox JAN 23 1999 & ah. q_ 


ed with the Stote Dept. of Heolth prior to burial, 


director, poge 3 should be detached for use os the bi 


0 
should be ti 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote Kg 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLANY STATE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00183 CERTIFICATE OF DEATH ODL 


Pa 


Sys 1. DECEASED-NAME First 20, DATE OF DEATH 2b. HOUR 
z 3 (Type or print) EPCAR AEE Month 6 kan M 
a 
Pe Ss 3, SEX S. DATE OF BIRTH 6. AGE (In yeors (F UNOER 24 HRS. 
Sze | vale PT = 
3 * 3 7a BIRTHPLACE (Stote or foreign 8. MARRIED [> NEVER MARRIED 9. COUNTY OF DEATH 
= = Se BYE Uy h p- WIDOWED DIVORCED [] An me ARindef Md. 
© S82 , 3]!0 Cy oR TOWN OF DEATH 11. NAME OF 0 (IFnot in hospitol —_|120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
pe Pe = Ore ive street oddress during most af warking life, even if retired INDUSTRY, . 
= =§3 Pn nepal nae A gre MAN de SK AMill 
= ae S ee ” 130. USUAL RESIDENCE (Where deceosed lived, sf institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? » T]3e, STREET AND NUMBER 
S Ee) ay = 
BRE lodmission) STATE ODENTONW YES 4 16/6 Bnunahs fd 
EE 5 14 FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 5 
S75 Frederncht  fheodar+ Meter Luciwda &»Kineo— ) Clark 
$85 Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. ‘17. INFORMANT, 3 5 
Sia i Was EAnkgown) | Wresarenaordusetsrme) | 14-07-4949 , WIR. Anila 4, | Ze ities y 
Zee _ (cur bS 6/0 Anryapels id 4 alon) L271 @, 
oe E 1. CAUSE OF DEAT ner ony one cus per Ee for (0) 9) nd (2) BETWEEN ONST AND OUD 
B25 le IMMEDIATE CAUSE (o) GhOM YOR MED EM. 
Ese Sar 
Ses P DUE TO, OR AS A CONSEQUENCE OF 
2 Ls Conditions, if eo fen gove QIAB ECT EL CLZL/ ide 
£5 2 : f (b). a? 
FE tise to immediote couse (0), 
Zs = stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
“pt oe lost. yy ee * i} 
2. <— 
S 


ey 


2 
> 
3 
Es 
eS 
a 
= 
S 
o 
= 
° 
a 
2 
a 
oe 
ie 
a 
@ 
= 
z3 
= 
73 
2 
= 
@ 
2 
z= 
= 
3 
ne 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


CRISHED L-/ VTE BRAE 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO o CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [] CAUSE OF OATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, mae) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [>] Not while OFFICE BUILDING, ETC. 
fat work —_ of work. 


22a. | certify that AY (this hospital) attended the deceased fram_Dec 2 / 19 6" ta_Jan me , that QF (we) last 
saw the deceased alive an___.Z#™ 6 19.6 7 and that in (peg) (aur) apintan death accurred an the date and haur and fram the 
causes stated abave, (If (wx} (did) (dides) view the bady after death. 


7b, SIGNATURE 7x. DATE SIGNED 
Ji a ATTENDING MED STAFE 
ace 2 Clb, J DEGREE PHYS. BY opeecror CO pis, O 


7d. PHYSICIAN'S We. ADDRESS, yy 
NAME (Type) le Ge Cu hs MO ; ebb, DuflersceleD (un thog rs 
eh 


3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
6_MELAd ow Kid MIA Cidg aeyhAnd 


ADDRES: So. RECD BY REGISTRAR | 25b. ROCISTRARS SIGNATURE 
Ten Sepeead : 


ofAN 8° 1969 firortig oa gite : 


= 
i 
s 
& 
g 
rj 
8 
2 


te 


BURIAL, CREMATION, 
RELOVAL (Speciy 
Guakr Aas 


director, page 3 should be detached for use os the b 


24. FUNERAL DIRECLQR 


a 


A 
The law requires that the death certifickte be executed within 24 hours after death. 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANL STAID VEFARIMEND UF AEALIN 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a z * 
CERTIFICATE OF DEATH 00183 
Ne 1. DECEASED-NAME First Middle 2o. DATE OF DEATH 2b. HOUR’ 

SUD (Type or print) Month Pe 

3.58 Douglas Stokes KING ESR Sal 
fe Fe 3, SEX we [4 RACE S. DATE OF BIRTH 6, AGE (In Hee TFUNOER | YEAR | 1 UNDER 24 HRS 

ors me irthdoy) WONTHS | GAYS cy 
Saptoees Male Negro & 
= 7a: BIRTHPLACE (Soe or Foreign [7H GTZEN OF WHAT COUNTRY? Bazeied OR] never magi) | COUNTY OF DEATH 
i= oun 
£88  |Gonnecticut U.S. wiDoweD DIVORCED Anne Arundel Md, 
2 as 10. CITY OR TOWN OF DEATH V1. NAME OF ee OR INSTITUTION (If nat in hospito? 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= 5 ive street address " during most of working life, even if retired.) INDUSTRY 

3S 35+ Annapolis Anne ‘Arindel Gen. Hospital|” 

®Bstapn5 laa USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d INSIOE CITY LIMITS? Je, STREET AND NUMBER RE— 

ee is STATE 

5s2 pe" Maryland } [Annapolis | "SO *°B |Arundel on the Bay 

wES 14, FATHER'S NAME. First Middle lost 1S. MOTHER'S MAIDEN NAME First, Middle last 

Beg | : (i Q) Oz 

«2a lA Be KA i & ae’ Aye 
SNS 60. WAS DECEASED EVER IN US. ARMED FORCES? 6b, SOCIAL SECURITY NO. d A * Address . 

Zee YésAo, at unknown) — | {tyes ave war o dats of seme) () i} ba ¢ pry 
Sy et a ROE eee LYE al EIS 5 aie led - 

; TOPROXIMATE INTERV 

oe e 18 CAUSE OF DEATH (Enter anty one cause per line foro) (ond (9) SEWN aveet AND Dea 
$2 PART |. DEATH WAS CAUSED BY: NM 411m PHALT 

i € i) spouse -IMMEDIATE CAUSE (a) 

ee Lia u 3 

Ses ; - DUE TO, OR AS A CONSEQUENCE OF - 

e.s Conditions, if ony, which gove é WA [doa pew e GE, 

< ‘af E rise to immediote cause (0), DUE ve ORAS A CO ENCE OF x 

me = stating the underlying cause 9 VELEN. ve ee ‘ muUD 
See hice ae 0 Pi ee CN V ln P “the. q 

222 — 

255 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


S 


MEDICAL CERTIFICATION 


190, DATE OF OPERATION { 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? = ‘20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES g No wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, natify medical exominer} PM. 19 


‘AT HOME, FARM, STREET, FACTORY, 
2id. Et Sy 2le. PLACE OF INJURY (ne pie al, ) 2If. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 


fat work at work 
220. | certify thot (I) (this hospitol) ottended the deceosed from blk , to. 19 , thot (I) ing lost 
sow the deceosed olive on_______________]9____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stated obove, (I) (we) (did) (did not) view the body ofter deoth. 


2b. SIGNATURE —— hE 22c. DATE SIGNED 
Z ATTENDING MED. STAFF 
Grw a ‘beorte PHYS, GO pirecroer O ps O 


e 3 should be detached far use os the bi 
d with the Stote Dept. of Heolth prior ta bi 


Page 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


5 
Z= 72d. PHYSICIAN'S We, ADDRESS 
2 /] [ste A, T, Allen, M.D. 62 Cathedral St,, Annapolis, Md 
$2 123<C_ BURIAL EREMATION, 23c._ NAME OF £EMETERY OR CREMATORY Ba LQCATION (City or T c Stor 
2 b COC LANL, aes vr (o<j TLE. 
FUNERAL DIRECTOR Se ,DxBY REGISTRAF ‘28d. REGISPRAR'S SIGNATU! 
gu y : 4 SAN Pali) i969 Veal 


$ MARYLAND STATE DEPARTMENT OF HEALTH 
I TeemL3 PLLC HARON oF viTAL 


3/2 9/69 fa 00185 RECORDS, 301 W. pean STREET, BALTIMORE, MARYLAND 21201 Oo018 é 
FOR STATE & MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPF. 7. Fer First Middle lost 2e. DATE KNOWN[]Month Doy —Yeor”_72b. HOUR 
22 Sy Howard Ve King peat mateo RJ L 17 69 | 120 
32 3. SEX 4. RACE 5. DATE OF BIRTH 6. raat ne 2c. DATE PRONOUNCED DEAD 2d. HOUR 
asp 
st Male c  |12/28/1915 So 7 eee ee Nae ea Poy a7» 6911125 
>= 
Bi Te 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PRINEVER MARRIED [_] | 9. COUNTY OF DEATH A 
@.5 = [or Bale wd | us. A. wore Pion | sy hm ma 
= S & 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION’ (Kind of work done |125. KIND OF BUSINESS OR 
oo = ae a ive street oddress) 3 dyring most of working life, even if retired.) {INDUSTRY 
be fy ees t. €ssup fa House of Correction UN 2 rn plo if <> None 
SSE =£ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 1x. CITY OR TOWN Tad WHE CTY UMTS? [13¢, STREET AND NUMBER 
Sas. dmission) ST : ‘ “ 
Sao 8 oumisnop) ESTATE aes . = ves] X06 | no permanent address 
2 y 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 t ; 
x John ite) 2 4 een 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Ye. |17, INFORMANT ADDRESS 


(Yes, no, pr unknown) [W1 yas give wor or dates of sarvice) 
(a 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).) BETWEEN DNSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ees A 
+ i) d. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


rise ta immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
— 3) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yes No 


210. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH P.M. 19 
‘21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (At home, form, street, 


wea relate factary, office building, etc) 
‘AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [3d, Inspection [], Inquiry [_]. ond in my opinion 
deoth resulted from: — Noturol couses ], Accident [1], Suicide [J], Homicide (Z, Undetermined monner (J 


CHIEF MEDICAL EXAMINER] 
ACTUAL DA, / 
SIGNATURE 2 ‘at 


mp, ASSISTANT MEDICAL EXAMINER CF 22b. DATE SIGNED 
EXAMINER'S Werner U. Spitz, 


DEPUTY MEDICAL EXAMINER [_] -Jan_18,1969 
NAME (Type) 


ADDRESS(Street, city, town, or county) 


Bo BURA CRGRATION 2b. DATE 2c. NAME OF et CREMATORY 73d. UQCATION (City or Town) (County) | oa <a 
REMOVAL (Speci! + 
Bie lPea-¢ t why en) a \t, Md. 
74. FUNERAL DIRECTOR , ADDRESS Bo. e tieaD Db. i SIGNATURE 
anys 
‘ PO 


S 
LAIN Me f 170 haueens DATE 
NV 


MEDICAL CERTIFICATION 


214. LOCATION Street or R.F.D. No. City or Town County State 


Page 3 should be used os o buriol-transit permit. File poge 


Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours after deoth. 


the funerol director. Page 4 should be forwarded to the Chief Medical Examine 


5 moy be retoined for your files. 


necessary, please execute the certificate, writing the word “pending” in pencil i 
TO FUNERAL DIRECTOR 


TO vepury Dicat EXAMINER: This certificote should be executed withi 


This certificate should be executed within 24 hours after deat 


TO veruricat EXAMINER 


| 


(Yes, no, or unknown) 
no 


{It yes give war or dates of service) 


MARTLAND oTAIC DEPARTMENT OF REALIA 


A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE Ttem#6,FilmGh11 1/7MEDIGAL EXAMINER'S CERTIFICATE OF DEATH 03325 
HEALT 1 PERSP aM Middle Last 299.R [20 Pa NAL Month Day Year | 2. HOUR 
e ar Print) ~ (5 
se i ond OS. feo ZLoysn ora MATEO) 4S OF =) 
s2 $. DATE OF BIRTH j ging FUNDER I YEAR [if UNDA 20 HRS_"V'9¢ DATE PRONOUNCED DEAD 2d. HOUR 
SEA [oe ee [isin eRe TTS ees ae A 
> 
of e a To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]JNEVER MARRIED [U}“| 9. COUNTY OF DEATH 
@.: B ons altimore (Ss widoweD vvorcen [] | Afwec= Mew e/ CO hs 
oe 2 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSIJEUJION (If not in hospital] 120, LISVAL OCCUPATION ee dane | 12b. KIND OF BUSINESS OR 
<3 2 1) five G0 /'s hy siest seigby Ss RETR durigty ss g wpnkity li raw gs DAS S 7. 
S a 13a. USUAL RESIDENCE (Where deceased lived, if institutjan: Residence before 13¢. CITY OR TOWN "3d. INSIDE CITY Umit? 113e. STREET AND NUMBER 
SE BAA | odmission) state 19. OWN Apeto.— aeTayoké | vse 2111 Ashland Ave, 
4 V4. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
} Thomas Kozlovsky Mary Kaspar 
60, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 


16b. SOCIAL SECURITY NO. 


Rev. Vincent Crotty,21]1 Ashland Ave. 


18. CAUSE OF DEATH (Enter anly 


ical Examiner's Office alo: 


) 
Ade) y, which gave 
‘ise ta immediote couse {o), 
stoting the underlying cause 
lost geal a BS 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


White NOT WHILE fry 
AT WORK AT worK JX) 


22a. | certify tho 


Page 3 should be used as a burial-transit permit. File pages 1a 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


230, BURIAL, CREMATION, 
MOVAL (Speci 
a | Bittat 
? 24 EONERAL DIRECTOR 
VR AISME (5) 2 c 
VOM REV. 1/68 
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necessary, please execute the certificate, writing the word ‘pending’ in penc 
the funeral director. Page 4 should be forwarded to the Chief Medi 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


2e.P| IF INJURY (Ai hame, farm, street, 
aftice’ buil ne 
cs VI T, 


eok charge af the remains described 


Ae wv boo. OF 
23b. DATE 
4/2/69 
imunek Funeral Home, Inc. 
__3331 Bréhms Lane 


fe INTERVAL 


‘one couse per line far (a}, (b}, AND DEATH 


Legs 


DUE TO, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 


(9, = = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
3 
_» | & | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
2s WAS PERFORMED? 
|= YES NO £3 
& Jo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Yeo] 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Nem 18) 
= | PRIMARY [] OR CONTRIBUTING [J HOUR AM. 
= 
© | cause oF Death PM. 19 
S Pid. InJuRy OCCURRED TIE LOGALION Street ar RFD. No. City or Town County Store 


wera Kive se. — 
eis Autapsy[_], Inspection [4 Inquiry ¥ 
~ Suicide [_], Homicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER wf, 
DATE SIGNED 
OY a 


and in my opinian 
gl causes [_], Accident 


ap, ASSISTANT MEDICAL ee 
DEPUTY MEDICAL EXAMINER 
ADDRESS{Street, city, tawn, ar caunty) Saez 
23c_ NAME OF CEMETERY OR CREMATORY 


2d. LOCATION (City ar Tawn} (County) 
HolyRedeemer Cemeter Baltimore, M 
ADDRESS 


aia 
250. RECD BY REGISTRAR 2Sb. REGISTBAR'S SIGNATUR 
a APR 2 1009 Poonda, Yactgan 


(State) ¥; 


MAATLAND STATE DEPARTMENT UP FCALIA 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, weer 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While Oo Not while [> OFFICE BUILDING, EIC. 
lot work —_at wark f 


1 0 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ne 
oe 0186 CERTIFICATE OF DEATH 00185 
I Se 1. oe First Middle last 2o. DATE OF DEATH 2. HOUR 
SoS srs ‘or print} 2 ‘Month 
2 283 ree orn WA en Frederick Krahling Jitiary 8, 1469 M 
.. oe 3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE (In years [_IFUNOER YEAR _[ iF UNDER 24 Hes 
& £85 Male White 12/27/1894 bi? Mm fs Ug 
e. : 
@: 7a. BRTHRNCE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieo (2 never MaRRIEDD] | COUNTY OF DEATH 

= =e Balto. Co. Md U. S, A, wiooweo [] _ivorceo [) Anne Arundel Fir 
eae 10. CITY OR TOWN OF DEATH TI.NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital | 12a. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
= ez Vy gi res; E ring most of working life, even if reticed.) INDUSTRY 
= gee Glen Burnie, Md. SBE rundel Genl Hosp _|tying mosigtworting ie even Wg eease Caand 
3 2st Bi USUAL RSUENE (Where deceosed lived; if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY UMTS? | 13e. STREET AND NUMBER 

a" S % » Jadmission: al y INTY —- 
cee Meryl anal "ff Baltimore | SHO | 3808 4th Street 21225 
: ae , 
Z SES PP FAHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 s Hertman Krahling Johenne Niemann 
2 5 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

5 | ORCES? | 
2 = Yes. fpr unknown) | {Ives gue war or dates of service) 217-3450 Mrs. Lillien M. Krahling 3808 Ath St. 21225 
i age Gan) Wee SORES cd ce PPR Rie 
3 aE 18, HUE OF, DEATH a any ne cause per fine for (a), (b), and (¢)) > 7 Baitaey orea 
= Boot E 3 4 C 
8 SES WIO>F IMMEDIATE CAUSE (0) 229g Re nore a bee wns | BI reese, 
3 5 j 
> 58s 7 7 DUE TO, OR AS A CONSEQUEACE OF See a: oy. aie 
= Bes Canditions, if ony, which gave vA a Aap e. Fz eae ad 
o. S2e tise ta immediote cause (0), (b) tt fi 
4 

£52¢ s Stating the underlying couse DUE TO, OR AS A CONSEQUENCE’ OF 
82 ESe 2) aa, Q) 
Be 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
S22 [190 DATE OF OPERATION _] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
26 Xz CAUSES OF DEATH? 
eee = vst] sol) 
352 & [iio. ACCIDENT WAS UNDERLYING —|2ib, TIME OF INIURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18 

s 

ae & [Cow conteisutinc (cause oF ofan HOUR AM. Month Day Year 

= Ss (If either, notify medical examiner) P.M. 19 

8 2 

“2 

= 

= 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


22a. | certify that (I) (this-hespital) attendedAhe deceased frome Ar Zc , 19.2.2, ta , 19S , that (1) (we) last 
saw the deceased alive an. Yt f 2 19 227, and thét in (my) (owr} apinian death accOrred an the date and haur and fram the 
causes stated abave, (I) (we) (did} {fd nat) view the bady after death. 


22b. SIGNATURE D ¢ ATTENDING MED. STAFF ; 
Et Me Za y few DEGREE pHys, pirector CO) avs O G 7 


22d, PHYSICIAN'S. 


‘ 22. ADDRESS Z 
Wann) AON Me Lat ecg OS) 09 NOS Mboructeun (4 Frocadecen, al 
BURIAL, CREMATION, Bb. DATE 23c. NANE OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) (County) (State) 
REMDYA fears 1/1/69 Cedar Hi22 Ritchie Hwy Anne ad ° 


74. FUNERAL DIRECTOR ADDRESS a BY REGISTRG) EG | 25b xc REGISTRAR NSGKATRE PMG. 
Bh Wy ible ESE oa Patepsco ftve. 21225 HAN ! * 


should be fled with the State Dept. of Heolth prior to burial, 


director, poge 3 should be detached for use as the bi 


Fs 
a 


i] MARYLAND STATE DEPARTMENT OF HEALTH 


08 y 87 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 50186 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH oot 
HEALTH DEPT. \ eee First Middle Lost 2a. DATE KNOWN[ J Marth Doy Year 28. HOUR 
FE easy HERBERT Charles KULENEK bean Marto 4 0 69° | AM 
Ge a ¢€ 3. * 4, RACE 5. DATE OF BIRT! 6 AGE a ie 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; oo DF G Month D 
s Pe r = ale White 7-29-67 tSmo/ mete jon jay 0 Yor 
BS A 8 7a, BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED. | 9. COUNTY OF DEATH 
am | un) Maryland USA WIDOWED [>] DIVORCED Anne Arundel, rt 
oN 8. 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
4 i te give street address) during most of springs even if retired.) | INDUSTRY 
S54 on Burn: No Arundel Hospita one 
7 13a, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befarel 13d, WDE CITY LTS?” ]V3e, STREET AND NUMBER 
s 2] cdmission) STATE Mg 13b, COUNTY A Ae NOD 1708 Leisure Lane 
FS 
= 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
to) ys 7 Catherine Smith 
Bs ye et: + a ¥ 


V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Wesrneypgynkncent [stiri terse sclaitst ants) s) i pegs Mr, Richard C. Kulenek, Riviera Beach, Md. 


APPRORINATE INTERVAL 
Wi |gSwffi ONSET AND DEATH 
LZ Blo s 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0}, (b), ond {cp 
PART 1. DEATH WAS CAUSED BY. 
> IMMEDIATE CAUSE (0), 
rw, j 


7/7 C DUE TO, OR 1S A “CONSEQUENCE OF 
Canditions, if apy, which gave 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st, ny 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘20. AUTOPSY? 
WAS PERFORMED? SC) No i 


2lo. EXTERNAL CAUSE WAS ‘21b, TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Port 2, Item 18.) 
PRIMARY [JOR CONTRIBUTING [7] }  HOURAM 
CAUSE OF DEATH P.M 9 


21d. INJURY OCCURRED Zie, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
WHILE NOT WHILE factary, affice building, etc.) 
AT WORK ‘AT WORK 


22a. I certify that Ltaak charge af the remaipS described abave, heldan Autapsy[_], —_Inspectian (= Inquiry (47 — and in my apinian 


4 


Ww 


MEDICAL CERTIFICATION 


This certificate should be executed within 24 hours after = delay is 
i iti “pending” i in Item 18. oo 
CF 


necessary, please execute the certificate, writing the ward “pendin: 


Page 3 shauld be used as a burial-transit permit. File pages !and2 


Health prior ta burial, crematian, or remaval. and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 


TO oerur ica: EXAMINER: 


« 

S » 

Ga death resultéd jatural causes [Y, Accident [_], Suicide [_], Hamicide [_], Undetermined manner [_] 
= CHIEF MEDICAL EXAMINER =] 

= ACTUAL 

2 SIGNATURE io, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
= eonhens or i, DEPUTY MEDICAL EXAMINER ¥] 10 3e-CF 
2 a ; 

ES NAME (Type) EZ his har A. ADDRESS(Street, city, town, ar caunty} Pe) 
° 

2 


230. BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
vane: Way 2/3/69. Loudon Park Cemetery Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGIST! EGISTRAR'S SIGNATURE 
VR ASME ( Leonard J. Ruck, Inc. Balto. Md. 2121) AN'3 l 1969 fey Note 


TOM REV. 1/ 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARTLAND SIAC VEPARIMENT UF FEALIA 


] 0618 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00187 
CERTIFICATE OF DEATH 

Se T” DECEASED: NAME Tee Middle ae 20. DATE OF DEATH 2b. HOUR 
Sus (Type or aby. _ Wy ie Month wt” 968 Ae 
553 Ruth Marie Janua 19 i 
275s 3. SEX 4, RACE 5. DATE OF BIRTH 6 1 (in = 7 volt 
2 2's lost bigthgay) MONTHS] DAYS | HOURS | MIN 
235~ |_vonale Unite Sept, 29, 1915 ile Saal 

<@ Io. cl al (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marten (X) Never MARRIED] | 9% COUNTY OF DEATH 

a country, 
iat ts WIDOWED [] __ DIVORCED Anne Arundel 
SNe U.S. e e. id. 
Bes 11. NAME OF HOSPITAL OR INSTITUTION (If ee hos, vat 120. USUAL Secu (Kind of work done 112b. KIND OF BUSINESS OR 
Se = g ? perigrl a mas her ehaed a during pprmest aang, life, prentreinet INDUSTRY it 
se] ) e pi. 1. Operato Y gov 

3 < lie USUAL eae (Where deceosed lived, if oe Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? — | 13e. Saino AT NUMBER 

2 H 

5 SS On) parson ag ‘ynne Arundel, Annapolis | Si *°O [23 State Cricle 
Sen 
ZES {4 FaTHers NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
oe & . 
Boece oh Cemia reg 
S85 To. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. rhite NO. 17. INFORMANT Address 
oe a Yes, no, or unknown) | {If yes qve war or dates of serve) 
Ges a — abo 
aos —— a i ee | opp 
oe Ee 1. CAUSE OF DEAT inter ony one cus er nef (8) ond (2) Se 
Bes |. IMMEDIATE CAUSE LF 1 Ses LLER _ 
bss oy A ee | DUE TO, OR AS A CONSEQUENCE OF 
ess Conditions, if ony, Which gove ) FIC oO o7 SS ‘oO AYPPES 
hata = rise to immediote couse (0), 
Bese sloling the underlying couse DUE TO, OR AS A CONSEQUENCE OF s 
“Ses ee @ 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Not while 1] 
ot work 


jot vi 


couses.sta eed obave((I) (we) A, (did wi view the body after death. 
OZ 


Vig, ATTENDING 
PHYS. 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

|= sO] Nga 
&S f2lo. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 21¢. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
& | Door contriputinc [7 cause oF eat HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 19 
= ae, iar OCCURRED | 2le. PLACE OF INJURY (ts HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

Whil OFFICE BUILDING, ETC. 


22a. | certify that (I) (this hospital) ottended the deceased fr f= f%0 ,\98 6, to_L£-4/ _, 19629 , that(\Xwe) last 
saw the deceased aliye an — £¢ \9GF and thot in )(aur) opinian death accurred on the date and ‘haur Gnd from the 


22c, DATE SIGNED 


/-@ 9 


STAFF 
PHYS. 
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rf, 
oirecror C1 


aS 
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ZAK. 
Cais CTAN'S 


peg nt Edward 4 Beck, M.D. 
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73 Franklin 
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Ee Gpes) 1/1/69 St, mary! 
24. FUNERAS QIREGHRG yi), epping. 2g 4 DRESS 7 
mera s CG Y 


HOPPING FUNERAL HOM® = ar 


3c. NAME OF CEMETERY OR CREMATORY 
Cene ter 


St., Annapolis, Md. 
73d. LOCATION (City or Town} (County) —_(Stote) 
Ann lig a 


bias) ceases 


if. 


{ 


uted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be-exe 


Page 4 may be retained by the haspitol ar attending physician. 


TO FUNERAL DIRECTOR: 


MUARTLANY STATE DEPARTMENT UF AEALIC 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OO189 C 
CERTIFICATE OF DEATH 00188 

Ne 1. Pane ist Middle lost Jo. DATE OF DEATH a 2. HOY 
Sus e oF print} 4, Month Do 
SEs aba EV#é WUN LEGU/ | WHET ANGI 185% 
255 ~ [3s 4. RACE S. DATE OF BIRTH 6. AGE unos IFUNOER | YEAR | (F UNOER 24 HRS. 
af )| zene aoe sox: ve [pee yp 
a 5 Jo wee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY?  wARRIED [7] NEVER MARRIEDL-] | % COUNTY OF DEATH 
SEN FoatAso USA WIDOWED CX} DIVORCED Anne Aruniel Md. 
225 10. CITY OR TOWN OF DEATH TI.NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
— =r 5, ive street oddress) : di t of working lif if retired. INDUSTRY 
=$253 Annapolis ate er oe eral Hospital wing eve Worked ee) = 
BSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTy UMTS? 13@. STREET AND NUMBER 
So A2 lodmission) STATE , £ YE no 5 
ER oe Os lar v Lame e Ayu nn g.2¢ Ss afes 2 : 

‘ = 14 FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 

i 
Y= Joseph Goldberg Anna Fishman 
Soe Té0, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT dress, | “wing Wee 
22° ves TareHOntna att PT aan LR Aédressoilver pri ngs, 

Ha ag? ) 217-14 ; ‘ 
£<2 ho -l4 -S¥7o0 Donald Levy 22 bland ia 

a4 2 ita 
OEE 18. CAUSE OF DEATH (Enter only one couse per line For (0), (b), ond (¢).) WEEN ONSET AND De 
ER PART |. DEATH WAS CAUSED BY: 7 
S25 Pe eet IMMEDIATE Cust fo) ___ LACKED) 6 Prenike 
BSc yer 
Sac a0 7 if DUE TO, OR AS A CONSEQUENCE OF 
2 = Conditiong, if ohy, which gove fe Y f? 3 <4 

a rise to immediote couse (0), 
22 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
poke pada Td 


ee (6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


causes stated abave, (I) (ye) (did) (didrot) view the bady after death. 


2 
2 
2s 
a3 
se z 
eo  [190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3° S CAUSES OF DEATH? 
2g = YES NO 
pa &S F2T0. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
ze = [or conteisutinc 7) cause OF DeaTH HOUR AM. Month Doy Yeor 
ps & [lf either, notify medicol exominer) P.M. 9 
ce * | 21d: INJURY OCCURRED | 2le. PLACE OF INJURY (41 ONE FARM, SRE, TACORT.)/21f. LOCATION Street or RFD. No, City or Town County State 
23 While Not wile OFFICE BUILDING, ETC 
#3 lot work —_of work 
Se 22a. | certify that (I} (this haspital) attends) the deceased from_22- 2/ _, 19 Aas 19 , that (I) (we) last 
= saw the deceased alive an__4" ¢¢@ __19/7_ and that in (my) (aur) apinian death accurred an the date Gnd haur and fram the 
3 
G 
- 
@ 


fl. O25 ATTENDING MED. STAFF 22c. DATE SIGNED 
AAA WG HeG err0. DEGREE PHYS. {& irectoe C1 bats. / ee 


filed with the State Dept. af Health priar ta burial, 


Ee 22d. PHYSICIAN'S Te. ADDRESS " 

=. NAME(TWPe) DEL EK WV AD OQ BA tv B ports CA 
sz = eS SS SS eae 

33 

35 


VR A’ 
45M - 


HOPPING’ FUNERAL HORE < 


BURIAL, CREMATION, ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Spec : 
MBNA Soest) 1/12/69 Kneseth lsrae] Cenetery | domi polis ea 
MUP VIE, Uopping oe wag |S SATS" 968 2, aang NEG 
i ¢ pat 


3" MARTLAND STATE DEPARTMENT UF REALITY 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oo 190 Peer 
eS 0019 CERTIFICATE OF DEATH 00189 
PEs f: recs First Middle Lost 20, DATE OF DEATH 2. HOUR 
> Seyzs ‘ype or print] Month Day 
S$ e538 Carroll R. Logue an. 9 2: 50M 
Bt eae 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 HRS. 
S&S 2S. Male Wit Al Nov. 3, 900 ot eee it re 
ral a ry LOC 68 . 
3 9) To. ay (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED[X] | % COUNTY OF DEATH 
= oe Carroll Ce., Md U.SA WIDOWED [=] _ DIVORCED [7] Anne Arundel Md 
= #28 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital |120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = ive strpet dur inglife, evenj DUSTRY 
= 223 Annapolis 9 neral Hoppital |“ Meenieree’ erties [YE civil 
= BSE 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before pr er a | ide. STREET AND aes ETVICTE 
S ears admission) STATE 13b. COUNTY YES Not] Oor 
5S £2 = Val . , wee . 5 " 2 
ss yland! Anne_Arunde] _Severna Hk —____| Box Oe Mankatshan Bch, Rd. 
“ 4 2 = T& FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a = =. 
3 os dames As Loque Rosie A. Collins 
eg #85 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Addess BOX #20 
= foe ve No, or unknawn) | {IF yes give war or dates of service) z 
ee eens es Wu 8 219-28-5460 Mr. Paul C. Louges (brother) Millersville 
fs S ee Tica 
S of 18. CAUSE OF DEATH (Enter only ane couse per line fgets), (b}, and (<).) phate 
- 5,2 PART |. DEATH WAS CAUSED BY: 
& S=5 ate: IMMEDIATE CAUSE (0) 
7 a a 
perees “a t DUE TO, OR AS A CONS! V4 Vy 
= pas, Canditions, if any, which gave ) F aardsgve % 
Ss .TZE rise to immediote couse (a), “a 
ae Ze £ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wre BaF last. : a ee, 
26 eos eat (9 
Be 555 PART 2. OTHER SJBIVFICQNT CQNDITIQMS CONTRIBUTING TO DEATH " NOT RELATED TO THE TERMINAL DISEASE ORCONDJMON GIVEN IN PART I(a) 
@ 7 {7 {] ° 
Pe ese Cp ethene. 
£ Set 3 ral. 
23 a) 32 = T90. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ¢°s fe CAUSES OF DEATH? 
EB2ea X= Ys] ol 
Sy Ye & Jato. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, tem 18) 
Woes = | Door conreiwutins (] cause OF DEATH HOUR A.M. Month Day Year 
eyes & [lil cither, natify medical examiner) PM. 19 
es fee = [ 21d, INURY OCCURRED “Tate. PLACE OF INJURY (AI HONE FARA STE, FACTOR.) / 215, LOCATION Street or RED. No. City or Town County State 
fuse While -— Not while OFFICE BUILDING, ETC 
£239 Peel ee 
ee 22a. | certify that (|) (this haspital) attended the deceased fram—________, ]9____, ta_______, 19____, that (I) (we) fast 
3a 0 saw the deceased alive an____________19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
2e3e causes stated aboye, (1) (we) (did}fdid nat) view the bady after death. 
= 
= oes pee OS : re IY ATTENDING MED. STAFF He PASM 
7 y to, y . 
ZEc3 ae ZY Jon wre DEGREE _ PHYS. C) pirecror OO prs, CO} 1/14/69 
zo ee 22d. PHYSIEHR'S ¥ 2e. ADDRESS 
Fg -2 | waue(ire) Ray Me Smith, Me D. Hahn Professional Bldg., Severna Pk., Md. 
ad 
&B S83 
Zot 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230. BURIAL, CREMATION, pee. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 3 
4 ay an 969 a ho eB g eldsb Q Ma and 
CL 


H fs od it 5 
24, FUNERAL DIRECTOR ZN ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
VR AL B 
30M REY, Singleton -Flmefal Fomej-flen Burnie, Md. |owWAN 17 1969 yatghy 


if, 
a 


f 
Milar 


TO HOSPITAL OR S 


Dr, 


f ry 


y O Hey / 


4 a after deoth. 


ENDING PHYSICIAN: The low re 


quires thot the deoth certificote be executed within 2 


Page 4 moy be retoined by the hospital or attending physician. 


2, 
h 


- 
ftetGeoth. 
=f 


within 72 hour: 


le 


Peumit. 


igned by th 


‘ote has been si 


3 
5 
S 
= 
= 
oO 
me 
g 
a 
3 
3 
Mea 
eee 
2a 
=s 
2 o 
Ss. 
2 
5 
a 
& 
5 
a 
o 
c=] 
ee 
=] 
nS 
3 
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TO FUNERAL DIRECTOR: 


es 
a 


igg physician ond completely filled in i! 
fen please remove carbon papers. 


-tronsi 


of 


Sd 


témoval, 


o 


= 
= 
3 
5 
a 
di 
8 
Qa 
3 
53 
2 
x 
3 
= 
2 
a 
my 
= 
a 
© 
aS 
os 
= 
> 
of 
es 
2 
3 
EI 
4 
3 
2 
a 


Ee, 
a 


and in ony event 


lon, oF 


nN 


ry 4 = ee TLANU STATIC VEPARIMEND UF MEALINA 
Them 10 rai isdn OF VATAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OOLS2 CERTIFICATE OF DEATH 00199 


1 DECEASED-NAME First lost 2a, DATE OF DEATH 2b. HOUR 
(Type ar print) Manth Day G 
2 aD Lower 4 ht 1988 O:50M 
3. SEX eo S. DATE OF BIRTH 6. AGE (In years | _!FUNDERT YEAR | 1F UNDER 24 HRS. 
5 4 lost birthpay) AN, 
female 5-18-11 YRS. ae (cls 
7a. nytt aey eiforign | 7b. CITIZEN OF WHAT COUNTRY? 8 waren (X) NEVER MARRIED(-] | COUNTY OF DEATH 
aa OK rye £4 USA WIDOWED DIVORCED [[] Anne Arundel Md. 
10. CITY OR TOWN OF DEATH T1.NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a 2 i dd 4 an aba ll 
Glen Burnie gia spe steres) nde Hos pital [HOU Sage Blee oven retred) un Home 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 130, STREET AND NUMBER 
ladmission) STATE 13b. COUNTY ; , 2 
“Wind RWe_ Arundel Glen Burni®Gt "UO 319 akwood Road 


14, FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Basil Johnson (unknown ) 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, na,arunknown) | {lf yes give wor ar dates of service) 
[ale B10 60| a A Owe husband ame _As #1] 
18, CAUSE OF DEATH (Enter only ane cause per line for Jafb), ond ( Pisce lied lle 
PART |. DEATH WAS CAUSED BY: 4 7 -2 Wh 
Pry 7 ey MEDIATE CAUSE (0) A /\Cf alr ( wt 
Ree) DUE TO, OR AS A CONSFQUENCE OF 
Conditions, if any, which gove ) Cirrhosis of liver 


tise to immediate cause (a), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
é 


7 


a Mt MON, LEE LE 1 

5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAY PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= YES M nO 

& 

S [2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 

Sy POOR contRBUTING [CAUSE OF DEATH HOUR AM. Month Doy Yeor 

& |llf either, notify medicol examiner) P.M. 19 

= [72id. INJURY OCCURRED | 2le. PLACE OF INIURY (Urcetetaes ben FACTORY.) | 214. LOCATION Street or R.F.D. Na. City or Town County State 


While o Not white (> 


fat wark — _ at wark 


220. | certify thot {I} (this hospitol) attended ibe deceased Fos WBF, to -6~ 1987 _, that (1) (we) fast 
saw the deceased alive on oe: = __19@9 , and thot in (my) (our) opinion death occurred an the dote ond haur and fram the 
couses stoted obove, (I) (we) (did) (did nat) view the bod after deoth. 


y ATTENDING MED. aia 22 DATE SIGNED, 
2 : : 
CT Lb Lt ah J Su, DEGREE PHYS. pp Mn O SF Ol 7-7 J 
22d. PHYSICIAN Te. ADDRES! F) ; 
NAME (Type) Coxwroad Aa’, Po sttes td, 


A 


Bo. BURIAL CREMATION, | Z3b. DATE ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Giy or Town) (County) (Store) 
RENGUSERH idan. 10,1969| Glen Haven Memorial Park Glen Burnie, Maryland 


PEG RO BingletonPtheral Home | %= RED aY AGW 5b REGRESS 
knee 2 Burnie, Maryland okie Nig Wea ft ba, ‘s 


! 


ecuted within 24 haurs after dea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifj tg be 
Page 4 may be retained by the haspital ar attending physicion. 


MARTLAND oTATE VEFARIMENT OF AEALIA 


5 1 o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 
80192 CERTIFICATE OF DEATH 90192 
See i DECEASEO-NAME First Middie Lost 2o. DATE OF DEATH 2b, HOUR 
33 WAR SUELAH NAOMI MANTHE Jittaryv’s, 1969 aM 


> [3 sex 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER 1 YEAR _T iF UNDER 24 HR. 
INTHS ‘HOURS T 
FEMALE WHITE APRIL 25, 1905 | ™ BI a Kl aa belo 


3 

2 

= 

2 

a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 7] NEVER MARRIED[] | % COUNTY OF DEATH 

coe country) 

eats MARYLAND U.S.Q. wiboweD [} __DivoRCED [-] ANNE ARUNGD Md. 

2 &. is Y 10. CITY OR TOWN OF DEATH 11. NAME Of OR INSTITUTION (If not in bospitol 120, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 

ce ) give street address) (K8 mo; r ite, i INDUSTRY. 

=83- GLEN a rs NORTH ARUNGEL HOBFg' A eee UBER HT Dg HAT FACTOR’ 

s&s 5 \| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |] Y 3qetNSIDE CITY LIMITS? — | 13@, STREET AND NUMBER = 

B23 02|etnson Sit pet PERSUIEMec) wk) | BOX 207-A, ELVATON ROAD 

ge = 

<O — |4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JOHN Cc. wOo0 MARY Ex MARTIN 


Too. WAS DECEASED EVER IN US, ARMED FORCES?  _[l6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes,no, or unknown) | {li yes give war or dates of service) 
a 4 03.09 MR RO NAPIER ster) M R EMO 


1B, CAUSE OF DEATH (Enter only one couse per fine for (a, gb. ond (0) ONSET AND DEATH 


en please r 


A 
BETWEEN 


PART |. DEATH WAS CAUSED BY: yi ei ‘ 
/ ys IMMEDIATE CAUSE (0) es. < 
Wy = 
) 


“ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


3 4 : (b). 
tise to immediote couse (0), { 
stofing the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (0. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


ermit. Th 


transit p 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haufs 


igned by the attending physicia 


o Not wl 


ot work 


a 

S =z 

3 2 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 aK 3 ‘ CAUSES OF DEATH? 

2 = &s CJ Nol] 

2 & [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

— SS | Loe contesutins cause oF deat HOUR A.M. Month Doy Yeor 

= & [lf either, notify medicol exominer) P.M. 19 

I = oT HOME, FARM, STREET, FACTORY, i 

is 21d. INJURY OCCURRED | 2 le. PLACE OF INJURY (hie SUNLDING, FIC ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
fe 

“2 

= 


e 3 shauld be detached far use as the burial: 


22a. | certify that (I) (this hospital) attended the deceased fram_A7 2 © Whee, to ZY  1988G7_, thot (I) (we) last 
saw the deceased alive on J 949, and thot in (my) (aur) opinion death ofcurred on the date 4nd haur and from the 
“ couses stated abave, (I) (ye}{dd) (did nat) view the bady/atter death. 
5 Rg (f on ons ere ae 22c. DATE SIGNED 
= eZ oh DEGREE PHYS. brector Cl fe OO] 1/10/69 
se 22d, PHYSICIAN'S 5 3 Me. ADDRESS © = ; 
Zee | NaMe(Type) S@muel Rubin, M.D. : £03 BE. Patapsco Avenue 
ws Sit oO poo = 
3 8 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ee AN 969] woon AM =R RED, MO. 


Sb. PORT SONATE 


rh M 
SINGLETON REN ERAL HOME * TAN ug 
GLEN BURNIE, MARYLAND pat 


E, 
Cy 
as 

A 


OF REALTA 


A. 


1a3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE ra MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q Q 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 2a. DATE KNOWNJS3) Manth “Day Year {2b. HOUR 
(Type or Print) 4 OF  ESTI- 
vex 5 Vernon Martin peat Mato 4S OTIS om 
soe = 4, RACE S. DATE OF BIRTH 6. AGE ta eos Cita DIT IF UNDER 2URRS "1 2c. DATE PRONOUNCED DEAD 24. HOUR 
stg woes [we P| [LL Mans 5 ty 69 fp 
= = 2) 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED fc JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@.: ay county) Md. U.S. WIDOWED [J DIVORCED [] Anne Arundel Md. 
= 2 __]10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120, USUAL OCCUPATION (Kind of wark done 112b. KIND OF BUSINESS OR 
3 = ‘s ‘4 ba Glen Burnie give street address) North Arundel during most of working life, even if retired.) | INDUSTRY 
2 & = Ta, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 13. CITY OR TOWN 134, NSIDE GY UMTS?” [13@, STREET AND NUMBER 
Ss 2 O2) odmission) STATE Ma. 1%. COUNTY Anne Arundal Glen Burnie GN0C] | 280 Eleventh St. 
2 € RS "[14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= - 7 t 
age DECEASED ae INU.S. ARMED FORCES? 17. INFORMANT ; ADDRESS 
‘as, na, ar unknown’ (If yes give war or dates of service) = 
no 18-01-7076 __|Evelyn L, Martin 280 h helsea Beach 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), ond (Ch). 7 Lo ; eAIWEEN ONGET An vari 
PART |. DEATH WAS CAUSED BY: oY, 
“a IMMEDIATE CAUSE (0) he ad Yeatart— L GAS + 

AO/ x DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if any, which gave 

rise ta immediate cause (a), (b) 

Belinecthe aati ate fous DUE TO, OR AS A CONSEQUENCE OF 

de Ae e 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


d os o buriol-transit permit. File poges 


Heolth prior to buriol, cremotion, or removal, and in any event within 72 hours after deoth. 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
h WAS PERFORMED? SO No) 


‘2ho. EXTERNAL CAUSE WAS 


21b. TIME OF INJURY Month, Day, Yeor 
PRIMARY [_] OR CONTRIBUTING [—] 


‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
HOUR A.M. 


MEDICAL CERTIFICATION 


CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, ‘21¢. LOCATION Street or R.F.D. No. City or Town County State 
Wile NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took charge of the remoins described obove, held on Autapsy(_], Inspection J, 
death resulted f lofural causes PX], Accident [_], Suicide [_], Homicide (J, 


CHIEF MEDICAL EXAMINER 


Inquiry $4, 


Undetermined manner (_] 


Oo 


ond in my opinton 


SIGNATURE re mp. ASSISTANT MEDICAL EXAMINER [] 2b, DATE SIGNED oF 
EXAMINER'S he AY DEPUTY MEDICAL EXAMINER wR : 
NAME (Type) yt fal Pak : ADDRESS(Street, city, tawn, or county) ‘g AO 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner se@ffice olong with f 


5 moy be retoined for your files. 


necessory, pleose execute the certificote, writing the word “pendin 
TO FUNERAL DIRECTOR: Poge 3 should be use 


TO eeu Db icat EXAMINER: This certificate should be executed within q 


Ze. BURIAL, CREMATION, Tb. DATE 23. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) 


Barer" 


‘24. FUNERAL DIRECTOR 


1. ne ove 
ADDRESS 


DATE 


o Re 
2Sa. REC'D BY REGISTRAR 


10 19 


sect Paul E. Chenoweth Jr. 3617 Chestnut Ave. JAN e 


238" RESE)RARS SGHATIRE 
a eg 


MARTLAND StATE DEPARTMENT OF REALTA 


] 06194 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 20 
CERTIFICATE OF DEATH 193 
Me V DECEASED NAME First Middle Tost 2a. DATE OF DEATH %. HOUR 
£8 (weopin) Louise Theresa MASSCRO ssine ae" dak cee 
2S 3. SEX S. DATE OF BIRTH 6. AGE (In years 1F-UNOER 24 HRS, 
ue day a, 295 |S : 


7o, BIRTHPLACE (State or foreign 


) 9, COUNTY OF DEATH 
caunt MARRIED JX} NEVER MARRIED [] 


winoweD [] —_ivoRCED 


Anne 4 nae Md. 


a= 11. NAME OF soni OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
=r ive street address) durigg mast of wer life, f retired (INDUSTRY 
SE5 Anne ‘Arundel Gen. Hospital)" Housewiieg i" ever eres) 
mee 134, INSIOE CITY LIMITS? —] 13e, STREET AND NUMBER 
oe yess] NOKX : 
g s ! xz 111 Edelmar Drive 
— 3 “714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tast 
2s alvatore Battaglia Rosario Cascio 
Sas. 16a. WAS DECEASED EVER IN U.S. ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
fc a Yes, no, or unknawn) | if yes-gve war of does of serves) re tie, Same 
£e> NO. Ge 2 O—{ O arma © as Oo 
eaoo5 OR ne ae eee PPR 
De E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) sarin ony Eta 
See PART |. DEATH WAS CAUSED BY: 7 
5 Ne Ss uf ) ~y IMMEDIATE CAUSE {a) arqia a = AIARSOS 
5s j DUE TO, OR AS A CONSEQUENCE 
ane Conditians, if any, which gave 3 ae aes 
= & tise to immediate cause (a), Heart failure == —————— SS ~~ 
ry S stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. (_A e cardial infarction Ropes 


Arteriosclerotic cardiova 2 ease oronary & general; 


di diabetes mellitus 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? "7} 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
NA Yk) Noe 


21a, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18,} 
(JOR CONTRIBUTING [7] CAUSE OF GEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


ote hos been signed b 


director, poge 3 should be detached for use as the buriol-tronsit 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Ca Ole FACTORY.)] 216. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 


While Oo Not while (| 


fat wark —_at work 


After this certi 


, Wag. ta 19. , that (I) (yead lost 

apinian dealt oteurredon 7 dais ind haur and fram the 
2b. SIGNATURE 7 ) Y ; ane i Bp 2. DATE SIGNED 

: 
PL-- iS //E—-— DEGREE PHYS. KX picor CO pays, O Janua, 
29d. PHYSICIAN'S Te. ADDRESS . 
harles_ | M.D bAZixCawhedexrxSkx, Annapolis, Md 
7a. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

ine Bevovel ect) 1/2h/69 New Cathedral Baltimore, Maryland 


4 ]/24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


aenard J Ruck Inc, Baltimore, Maryland oat JAN 22 4969 PCLornbey Verses 


should be fied with the Stote Dept. of Heolth prior ta burial 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certify Ot galyg-executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


VR AIS [4 
45M - 1/8 


€ be executed within 24 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
] 00195 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0019 4 


CERTIFICATE OF DEATH 


i? Pie cea | First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print A, / ‘ M Month Doy eor 
Pr fi Ce AL 0 A 
2. 3. SEX e I 4, RACE AS. DA re F 6 ase ul ors ~~ |_IFUNDER) YAR | IF UNDER 24 HRS 
— => lost bjrthdoy) OAS HIN, 
Q a La) 1-— S228 SES |e ele ed 


es BRM {Stote or foreign Tb. CITIZEN O§ WHAT COUNTRY? 8. marRiep (CI never marrieo] 9, COUNTY OF DEATH ; 
i al 4 WIDOWED PX} DIVORCED Rar Gruen ag Nd. 


uneral 
1 and 2 


ftér death. 


ra 


y the, f 
es 


cs or 
2 a= 10. CITY OR TOWN OF DEATK 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Fe [ is give street address) during most of working life, even if retired.) INDUSTRY 
SS acy Lagidin ‘ acy lauding JO Meg Tr 
aes S B Is RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LiMITS? | 13e. STREET AND NUMBER 
E ee admission) STATE , 13b. Soli! A. A caGyalhen dis yes(] NOLd) %) 

2 SS 5 8 ee eee 
=a = 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s¥* ) ie. ae jt ‘ 
SLe — William ( Chris Tanna Hal 
Wes T6o, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fare (i 1 fica)” 2 + - eat + 
aro Yes,no, orunknown) — | (If yes give war or dates of service) 5 be V3.5 / ‘Vy a ef / i ro55 Trac an d a wid 
aS 2 — —— a APPROXIMATE INTERVAL 
oS =. 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond (c).) BETWEEN ONSET AND DEATH 
se PART |. DEATH WAS CAUSED BY: 4 4 (/ y) are, see 
aS 5 ” IMMEDIATE CAUSE (0) Ct a Lok {> QAR LLY 
Sss See 4 DUE TO, OR AS & CONSEQUENCE OF = 5 y Y 
232 | [erttontonietinio Fen ta bung cel UND Led Mee. l 
Bes stoting the underlying couse DUE TO, OR-AS A CONSEQUENCE OF 
Ese ail @ 
Se 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ. THE TERMINAL DISEASE ORCONDITION GIVEN IN PART a) Fi 


D WY y Say. 4 

FL: [Yi cd. ‘ ie OD Oem 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
—_ 


ve no (5K. CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter.noture of injury in Port 1 or Port 2, Item 18.) 
(TOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P. 


M. 9 0 A- wae 
21d, INJURY OCC Ze. PLACE OF INJURY (Gee PRG) 2if. LOCATION Street or R.F.D. No. 2 City or Tom County Stote 
ot work aaa 


While 

jat work: 

22a. 1 certify that (I) (this haspital) attended the deceased fram WW hterta_L TLS, 19:6 *7, that (I) (wo) last 
saw the deceosed alive on. $_19___, ond that in (my) (ous}opifier deoth ocurred on the dote afd hour ond from the 
causes stated abave, (I) (we) (did) (di iew4he body after death. 


Oi a an = 2%. DATE SIGNED 
VILL 1m fae Dram HE Sin © BE iE 


MEDICAL CERTIFICATION 
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\< 24. FUNERAL DIRECTOR eS ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VRAIS {4)—.) ~ ff : x 
30M REV. 1/68 . 4 and C2 Spa fied } on 


B= 22d. PHYSICIAN'S’ 22e. ADDRES: 

ef naME (Type) CHARLES H. WIRTH, M.D. LOPHIAN, MARYLAND 

52 uy See 
BS o\ Jeo. euRial cremation, | 235, Dare 73. NAME OF CEMETERY OR CREMATORY ~__«, | 28d LOCATION (Cty or Town) (County) (Stote) 
<2 REMOVAL (Specify) Aw. I-69\ Ir Cantor Church(eM| drcevg Snip. A. Mag 


——) GO 136 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00185 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH Ti 1. DECEASED: NAME first Middle Lost Zo. DATE KNOWNG2] Month Doy  Yeor ]26. HOUR 
a (Type or Print) ; OF — ESTI- I 
258, Sosé 4. fF. AT c. Cos IZA bea MTD ZF CA Pw 
1oheg < 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE ee A 2c. DATE PRONOUNCED DEAD 2d_ HOUR 
SPO ys 
it DID te Ae Nn | | | | 
ca) . a To, BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIE 9. COUNTY OF DEATH ‘ 
as ONY Kg ppb eo aS. 4A. woowe]  ovoreo | ernwe Meron teh Le Me. 
=e 2 10. CAYAR TOWN/OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
az ‘ 53 ive, street oddi Se. uri t of workinglte, if retired.) | INQUSTR' 
3 : = 2 > Glew opt EE. Sip grea ae Ms Beene ee uring most of wor! ") yen retired.) Loy ot 
Zoe °7 AY \3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN Y3d. INSIDE CITY LIMITS? |)3e. STREET AND NUMBER 
Sat 4 "0 p ae y 
os 2 : gene yes (No [Q 7 en de OV hy Lpe 
3 EX 1S. MOTHER'S MAIDEN NAME First Middle Lost 
228 / a ft 
Ss Vf fl & ‘ CLE 
< Tob. SOCIAL SECURITY NO. 41/17, INFORMANT 


TO om oe EXAMINER: This certificate should be executed wi 


necessary, please execute the certificate, writing the ward “pending” in penc 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's 0 


ewes MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, CaS eai oP rishi omer dite eLaeota) 


4 DDRESS. 
S7E-2T -BYSD Ware ©, Ut Caeth = Cro Aer 


4/2 2 DUE 10, OS/AVA CONSEQUENCE OF z 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
A eee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


18. CAUSE OF DEATH (Enter only one cause per ling for (0), (b), ong (c).) , ere ae sei. 
PART i. DEATH WAS CAUSED BY: Z A - yA 5 
5 IMMEDIATE CAUSE (0) CASEZ 24 ¢ ce oe 


, cremation, ar remaval, and in any event within 72 hours after death. 


[4 FUNERAL DIRECIORZ Ae A AL 3 ADDRESS 250. REC'D BY REGISTRAR 2Sb. oe R'S SIGYATU 
early Pee of Pee Cleaves tupac SAN 24 (GRR Poemman, Benet 


JOM REV. 1/68 Er fv art, 


3a aniston 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
i i y ay, © 
[aac ag |B 2/l7e Wz p-ouwridocHMwor7©, Kn ‘Kia ae Bd, 


= 
ry 
& 
¥ 
= 
a 
z 
5: 
a 
i-} 
7m 
sah =z 
3 3 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
Ee = WAS PERFORMED? Yes woke, 
= JS Filo. EXTERNAL CAUSE WAS 216, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
3 = | PRIMARY [_]OR CONTRIBUTING [7] HOUR A.M. 
$2 5 |_CAUse of DEATH PM 
es = [2id. INJURY OCCURRED] 2ie, PLACE OF INJURY (At home, form, street, THE. LOCATION Street or RFD. No. City or Town County Stote 
50 WHILE NOT Will foctory, office building, etc.) . 
Eas at work LJ AT wor 
5 w 3 22a. | certi t | tapk charge af the remajps‘described abave, heldan Autapsy[_], _Inspectian [=~ Inquiry [=f and in my apinian 
253 death resuliéd from; atural causes [7%J, Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 
en 
Bee CHIEF MEDICAL EXAMINER [J 
2a. 
ae ae pouiee Mp. ASSISTANT MEDICAL ce 2b. ork 
Ss j ; DEPUTY MEDICAL EXAMINER £7 
4 EXAMINER'S : 
85 Se NAME (Type! : ADDRESS(Street, city, town, or county) = 
225 ye WAP VELLA 
nox 0. 
= 


MARTLAND STATE DEPARTMENT UF ACALIA 


a - 90197 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
F 1° 9 5 CERTIFICATE OF DEATH U0196 
T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
(Type or print) Virg “ie lee McGUIRE BS coare ay 19 Bs ls 00 » 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
Female White Oct. 31, 1926 me | | ee 


To BIRTHPLACE (tote or Frign ]78. ZEN OF WHAT COUNTRY? 8 waRRIEOXOR NEVER MARRIEDE] | % COUNTY OF DEATH 
Nia land U.S. wiDoweD DIVORCED Anne Arundel Md. 


_ _,p10. CITY OR TOWN OF DEATH 11. NAME Wi pe Ne INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ry : give street oddress) during most of working life, even if retired.) INDUSTRY 
D Annapolis Anne Arundel Gen. Hospital Housewife Gun Home 


[OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (fe HOME, FARM, STREET, lai 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While > Not while OFFICE BUILDING, ETC 

lat work’ —_ot work 


220. | certify that (I) (this hospital) attended the deceased from ie ae , WEA, ta oe, 19 SF , that (1) (we) last 
saw the deceosed alive on oe a 9___, and that in (my) (ows) opinian death occurred an the date and haur and from the 
causes stated above, (I) (awe) (did) (die-not) view the body ofter deoth. 


' ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13¢@. STREET AND NUMBER 
ao pees ee N Baltimore ws[] Nogt | 7818 Bridge Drive 
| JVC FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
ft 
fs oe D a sal Virginia Horner 
ss Too. WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAT SECURITY NO. 17, INFORMANT Address 
Bs aaa Yes, no, or unknown) | {lfyes give war or dates of service) 
= 2.8 D David J cGuire same _as 
= oo ian [oe ooo Pr 
& gee 1B. CAUSE OF DEATH (Enter only one couse per lng Pop), lal ond () pf vA nay AEIWEEN RSET AND Des 
£ §.2 PART |, DEATH WAS CAUSED BY: ‘ id : oy. 
2 Ss a IMMEDIATE CAUSE (Ye Lert the (LO hd Pu li coee 
% S88v t iI 7 DUP TO, OR &S-4 CONSEQUENCE OF /” 4 f 
Begs | [oremteneiony Vy 1. tech par cae ih Tele 
o < , 7 i 7 
= ae RS stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF y ae f} ys 
Se8se pe) of alMorte ng Yb faretis fice HAC 
365 PART 2. OTHER SIGHJFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAHE TERMINAL DISEAME ORCONDITION GIVEN IN PART 1(o) 
g ; f 
2s 5 CAM AAAN Ae 
efael  [ 90. DATEOF OPERATION 9. CONDITION FOR WHIGELEPERATION WAS PERFORMED 2a. AUTOPSY? —_ 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 
228 lz Ws 0] CAUSES OF DEATH? 
E 
252 & [To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18.) 
a 
3 
= 


Tb HONATERE i : Tie, DATE SIGNED 
1 a ATTENDING MED, STAFF 
EEL LAG £ “if vecret pays. XR irecron C pas, CO] 7 -oh, & 
22d. PRYSICIAN'S "i 226. ADDRESS 


want (ype) AE AN CA ZALES 5 121 Cathedral St., Annapolis, Md, 


SS ————————— at 
230, BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spegif i ae 
Burtal’ 16 tan, 49 Gian’ HaveficMenorsa nD Ate SAAC.» Mig — 
(BR 24. FUNERAL DIRECTOR ‘ADDRESS 4 AOE tag, 254, 
we) Kirkley Funeral Home, Glen Burnie, Mle ‘a 


should be fied with the State Dept. of Heolth prior to buriol, 


Page 4 moy be retained by the hospital or attending physician. 


‘© FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached far use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


oe 


4 within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 may be retained by the haspital ar attending physician. 


the funeral 
J and 2 


g 


completely filled in b 
ban papers, 
, within 72 


en please rem 


jave car 


H physician and 
permit. Th 


igned by the attendin 
-transit 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


should be fed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


TO FUNERAL DIRECTOR: 


- 


Fags 
(aes death. 


4 


= 


) 
i. 


MARTLAND oTAITE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


COLS3 CERTIFICATE OF DEATH 00197 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ieee Catherine McMillian ag Ne ieee flee ee 


3. SEX 4. RACE TS. DATE OF BIRTH 6. AGE (In years [_IFUNDERIYEAR [IF UNOER 24 HRS. 
last birthday) MONTHS mW 
Female Negro 1879 IO Ws. oemileeel ln 
To. PRTG {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 arRieD [7] NEVER MARRIED] __ | 9 COUNTY OF DEATH 
oun! 
i “South Carolina US WIDOWED [3K DIVORCED [[] Anne Arundel Md. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work dane 1b, KIND OF BUSINESS OR 


give street oddress) 


Creme ilic. Areata ane State Hoge Tea rune @ ausingiifs, event tetrad) INDUSTRY 


i USUAL eenene (Where deceosed livad, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY UMITS? 1 13e. STREET AND NUMBER 
ladmissian} i3 4b. .COU! 
Maryland =Ka Baltimore | SO O | 34071#mes Avenue 
14, FATHER'S NAME. Firs Middle last 1S. MOTHER'S MAIDEN NAME First Middle : Last 
* { 
VONYY MCLE F uetemoamn Ax sete Aipjer 
. A 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
none Hospital Records own. lle State Hospital 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), of, ond noe. cE ONT AAD OFA 
PART |. DEATH WAS CAUSED BY: et ‘ 
| IMMEDIATE CAUSE (a) <= ‘tae 1 7/5 ~ emphysematous 
Se X DUE TO, OR AS A CONSEQUENCE OF 
Conditidns, if ony, which gave Hemorrhagic cystitis 
tise ta immediate cause (a), (). = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fost. . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
2 PS. UD. AX IACI 2 lillfaeg 77 © 
& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ie i CAUSES OF DEATH? 
: Go 
3 [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. ROW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | Cor contersurinc (-] cause oF oeaTH HOUR AM. Month Doy Yeor 
& [ll either, natify medical examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY er HOME, FARM, STREET, teem) 2If. LOCATION Street ar R.F.D. No. City or Town Caunty State 
While — Not wi OFFICE BUILDING, ETC 


fat work —_at wark 

220. 1 certify thot (I) (this hospital) qt qces the deceosed pp 271 a7 = 19-59, to L/1G 1969 _, that (1) (we) lost 
sow the deceased olive ele a) | rAaaaaale a ond thot in (my) (our) opinion deoth occurred on the date and haur and from the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 


-SIGNAT ; Wc, DATE SIGNED 
aa l ATINDING py MED. Ey SAKE | ; 


<t DEGREE PHYS. DIRECTOR PHYS. 
Z £p 


7a. PRYSICIANS i Te, ADDRES 
NAME (TYP8) A727, BAG, Crownsville State Hospital, Maryland 


730. BURIAL {REMATION, UA NAM Op RY ORAREMATORY ty ae lo. Men (State) 
eae Ba MALLE Aye (Lt ie iB 
RA WP RE R byt Me 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 06199 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00198 
= CERTIFICATE OF DEATH 
1. DECEASED-NAME tiny Tost 20. DATE OF DEATH 2b. YOUR 
(Type or MEADOWS 4 Nonth BY doy Yeor Aa, OFA y 
= Gi 


6. AGE {In yeors  [_IFUNOERI YEAR [IF UNDER 24 RRS. 


She es | L 
XK 


Male KD 
euros {Stote or foreign | 7b. ce OF WHAT COUNTRY? 8. MARRIED [-]3XEVER MARRIED 9. COUNTY OF DEATH 

benna U.S.A WIDOWED []__DIVORCED A.A, Glen Burnie id. 

Ki 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of a reording, life, even if retired.) bear 

ho 4 Glen Burnie North Arundel. Guar 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY ard 13e, STREET AND NUMBER 
<flodmission} STATE 13b. COUNTY Yes] Nol] 


Dennis Detec: 
| PC FATHERS NAME First Middle THUR ESMOUIEESMNOGITRNE Ft NAME First Middle Tost 


S. DATE OF BIRTH 


ges 1 and 2 


pd 
I, andin any event, within 72 hours after death. 


24 hours after death. 
éd in-by-the funeral 
2 


pers. 


me Meacio nda Jood 


Téo, WAS DECEASED EVER IN US. ARMED FORCES? ]T65.SOCIALSECURITYNO. 17. WFORMANT | oretta Addvess 
Be asa aN ariel ae 6 - Bint M. Meadows (wife) Same as#1) 


ease remove CC 


g 
72 
i= 
5 
e 
Ah 
S 
‘wa. 
ar] 
5 & SRIMATE RTTRVAT 
gee mi CAUSE OF DEAT OF DEATH TEA only one couse per Fearn foy“(o}, a 9 WL. ).) y, HEN ONSET AND OEATH. 
Se PART |. DEATH WAS CAUSED BY: L 
Bie S IO IMMEDIATE CAUSE (0) 
SEs 4 DUE TO, OR AS A CONSERVENCE OF p, Q 
=o Conditions! if ony, which gove LSA a Za fi_4 am y Ve fa oC 
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Se . jue street.nddress: i f wg life, ifsetired. INDUSTRY 
=85/|Glen Burnie WoPCH™ Arundel Hospita srl mgyralecvenitseined) | NB! hake 
2 5 nee 130. USUAL RNS (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e. STREET AMD NUMBER 
eget i |ATE . . . 

gs “"|Maryland Glen Burnj 6%) UO | 104 Ridge Ave. 
Ass. pA ACTS CA 

E 5 14, FATHER'S NA i ie 1S. MOTHER'S MAIDEN NAME First Middle Lost 

pet >) D> 
Se Z AULA AN Llifath VA LLAZ ST 
S385 IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. INFORMA! Address 
ia] é Pe oe iwi LAA Jee 
€s§ Ag VIO ob fc La tly LO / Sta thearnte A 

) FR 

BEE 18. CAUSE OF DEATH (Enter only one couse per line for (0),4h), ond (¢).) 3 pate Atel 
Bee PART |. DEATH WAS CAUSED BY: 4 7 f. Q o e 
SES _, IMMEDIATE CAUSE (o} AW / LKRARAL/ ¢ Mi a2(An 
Bss /8& x DUE TO, OR AS A CONSEQUENCE 9 
eS Conditions, if ony, which gove 
fi Aisi (b) 

2e tise to immediote couse (0), 
a2 S stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bas ets ( 
2 
= 


wd ALCL? 
20. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
es No CAUSES OF DEATH? 


‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[FJOR CONTRIBUTING [_) CAUSE OF DEATH HOUR AM. = Month Doy Yeor 
{If either, notify medicol exominer) P.M. ot] 


21d. INJURY OCCURRED | 2e. PLACE OF INJURY ( AT HOME, FARM, STREET, SOE 
While Oo Not while OFFICE BUILDING, EIC. 
lat work — _ ot work, 


22a. | certify that (1) (this haspital) attended the deceased from__Z72— “2s = 19. ao} tof & ae, 196F , that (I) (we) last 
saw the deceased alive ea and that in (my) (our) apini6h death accurred an the date dnd haur and fram the 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. City or Town County Stote 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bur 


ai 
shauld be filed with the State Dept. of Health priar ta burial 


E causes stated abave, (I) (we) (did) (did not) view the bady/after death. 

B ATTENDING a a a ra 

a NAP DEGREE PHYS. DIRECTOR pars, L (~S&& vA 

= 22d. PHYSICIAN’ De. ADDRE x ; 

= | Miwe(hye) CeQap S. Dorkan M.D. 306 < a4 6 U f Luneé, e 

a | ee eae 

= : : f / 4 . 

2 L YY isegn PLA My Yb LL kA : his TP de Z Y, AAP KALAS U js Mellie Yb), 
ae PANERA Re f/ ME j AB VA iY yo: REC Q.BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE : 

30M REV. 1 DY Now Copii My oad 13 (969 fa oe 


MARTLANY JIAIE DETANTMCNT UF MEALIA 


qk C0204 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f 
7 CERTIFICATE OF DEATH 00200 
MESS = 1. een First Middle lost 2a. DATE OF pee * 2b. HOURp, 
zz ye OF prin’ ion 
S53 See Rairdon MITCHELL Taken 


P250 M 


[WFUNDERT YEAR | sD IF UNOER 24 HRS, 


6. AGE (In yeors 


‘eo YRS. 


4, RACE S. DATE OF BIRTH 
White dune 20, 1905 


5 MapRieD (X] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
U.S. winoweD [J _ivorceo [J 
TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 


7o. BIRTHPLACE (Stote or foreign 
wuntry) 
ew Jersey 


Anne Arunde Md. 
SUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 


5 
ae 
i 
S 
4 jive street address) dug Me of Wo) king life, evesSif retired.) INDUSTRY 
eo a5 3 Arundel Gen. Hospital 4 c Hy: fe. 
=z Ss fe 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 3d. nik cif pce 13e. STREET AND NUMBER 
= o hod i a 
E250 Mary owane ‘SC NOK) IRt-3, Wild Shores 
a i = / 14, Fas First 1S. OTHERS BADEN ANE First Middle 
Sf 
=r OSE PL 
2 S S 16a. WAS aaa EVER My FS. eee) FORCES? 
ges Yes, ng, arumknawn) war or dates of service) 
ass bet he Te 
me E 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) “ 
e 
£8 PART |. DEATH WAS CAUSED BY: VA 
S=5 ope IMMEDIATE CAUSE (a) CT 70 
Sas ee! DUE TO, OR AS A CONSEQUENCE OF 
2.5 %5 Conditions, if any, which gove Geyer ed. ‘<a a LLL BE 
= £ tise to immediate cause (0), (b). a 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bas ais @ 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


LR OVC LSVEE TIP SAE Notice 0 Ft U fowi g2 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. §F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 0] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 

(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

(if either, notify medical examiner) Mi 1 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3, HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No City ar Town County State 
While oO Not while] OFFICE BUILDING, ETC. 

jot wark —_at work CI) 


22a. | certify that((J) (this haspital) atte id the deceased from. A 4e rg WA7_,taZs bee 1947 _, that{l) (we) last 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


be 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health prior ta burial 


=z 
= 
iw 
a 
= 
= 
oO 
=z 
$.= saw the deceased alive an | , and that in (ny) (aur) apinian death accurred on the date and ‘haur and fram the 
Bee causes stated abave I) (we) (id) dh view the bady after death. 
<25 RE / 22c. DATE SIGNED 
22s pe y, S once | TENDING wo Og SM 2 
SZ Eos WLLL hi wT A Lael DEGREE on < DIRECTOR PHYS. 2-f9-@ 
= ont 
22> ; EES PHYSICIAN'S 220, ADDRE 
Eee 3 | |_ Mt) award S, Beck, M.Ds ankl Annapolis, Md 
3S 2 
2 5 Zio. BURIAL CREMATION, | 23b, DATE, 2%. ay "A E 1g OR CREMATORY 234, LOCATION (City © Town), (Count a tate) 
z Se 
) REMOVAL (Speciy) D 
ere “4 ls A/A/ fe > 3 


& 
= 


24. FUNERAL DIRECTOR i | TRA Sb. REGI RAR SENATURE 
WR Al y Ve re SAN tg 9 y : 
UR DAT! 0 


] MARYLAND STATE DEPARTMENT OF HEALTH 


rdf een if Takegr ne STON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE icertaemeeery na NERS a TIFICATE OF DEATH 00202 


TO vepun ica: EXAMINER: This certificate should be executed within 24 haurs after i delay is 


in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the word “pending” in pencil 


HEALTH DEPT. 1. DECEASED-NAME itst ag lost 20. Dale Know [7] Month Doy  Yeor |2b. HOUR 


(Type or Print) 


Lefer & ~» PePakelZ Ae orm Mato] 22 | Am 
3. SEX po Ss - Gh BIRTH 6. poeta Staal ae [iF unote HRS 1 2¢-DATE PRONOUNCED DEAD SF 24, HOUR 
“ Month De Ye 5 
OT. 3Hh/-¢ = ves| 10 ae Est Mees hae A dan 

7o. BIRTHPLACE (Stote or ae 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [x] | 9. COUNTY OF DEATH 
eee ial US. A winowen Ef] wo] | Aawe peowael CO rr 
j 10. ” A 10 A) OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not jn hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
EQ Gm street oddress) , 7 = | during most f work) mi life, even if retired.) [INDUSTRY 
ais dan xd pols Hosye EN ae 
13d, IHSIDE TY TMITS? oa NUMBER 

ves [No wK he 4 Cites Ka. 


14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 


. "1 
Wee wes : che li Paw E Waller 
oe ese a IN U.S. ARMID FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
'@s, No, or unknown! {if yes give wos or dates of service) “ 
No Me at —O- H 2 Phet6 Same 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


ae 


o> 


BY, |. DEATH WAS CAUSED BY: 
46 IMMEDIATE CAUSE (0) 
6 y 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


2 - b) 
tise to immediote couse (0), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
saan (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys no wg 
2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 9 


21d. INJURY OCCURRED — | 21. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, ete.) 
at work L_] aT worK 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection (XJ, Inquiry P<]. and in my opinion 
death resulte; 15 Natural couses PS}, Accident (J, Suicide [1], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER =] 


MEDICAL CERTIFICATION 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER , [-] 2b. DATE SIGNED 7 
.D. e 

EXAMINER'S DEPUTY MEDICAL examner ES Yea 

NAME (Type) ee hea hes ctr, hs a ADDRESS( Street, city, town, oF county) AME?) 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | 


Health priar ta burial, crematian, ar removal, and in any event within 72 hours oft 


r BURIAL, CREATION, 23. DATE 23d/JOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
"| Ka /fmore P, 


B ale fy. 
4, FUNERAL DIRECTOR AN a "1869 bf ISTRAR'S SIGNATURE 
t 
VR AISME 6 \J “ Jot = Y 
= ‘she, 


Hi 


10M REV. 1/68 


f 


hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wii 
Poge 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


vont 


e MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


v0203 CERTIFICATE OF DEATH 06202 
1 PRESSED REE First Middle Last Zo. DATE OF DEATH 2b. HOUR 
aie 227), Rantcis Mongs hyn Viney “29 198%  \FF pn 


i 


Pages 1 ond 2 
and in ony event, within 72 hours aftes death. 


yy the funerol 


\ 3. SEX 4 RACE S. DATE OF BIRTH BEG Favoreares - — 24 HRS, 
} last birthday DA) URS, MIN 
ANple Cpa JSuneJ(e {f mf oe le | 
) 


14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 


Thangs Joseph  Monnghas| _ ABR Veronica SCuf/, 
ees DECEASED EVER IN US. ARMED FORCESZy OT ais | :9.3 i. INFORMANT (CYA AE te " PP xddress 
SO py aie vce + SOP ~ 179-193 1gd-1) Fe RI Box 289 Armed Clipylorct 


OT A Puree _| IMATE INTTRVAT 
t EDEN? 
/ ‘ 
Canditians, if any, which gave ®) C ee ae . of Lru Cw 
190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, $F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
am) No CAUSES OF DEATH? 


18 “CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c),) serween ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: AY, (VES 
One Yea r- 
rise to immediate cause (0), 
stoting the underlying cause OUE TO, OR AS A CONSEQUENCE OF 
270. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2c. HOW INJURY OCCURRED “(Enter nature of injury in Part 1 or Part 2, lem 18) 
(VOR CONTRIBUTING [") CAUSE OF DEATH HOUR A.M. Month Day Year 
P.M. 


j 70, BIRTHPLACE (Stote or foreign To. CITIZEN OF WHAT COUNTRY? & é 9. COUNTY OF DEATH 

. oe ¢ 9 Usa MARRIED Ypef NEVER MARKIED D, 

‘4 Ln 2 winowed [] —_ivorceo [] ne Mpincde( Cy Md, 

Ee 10. CITY_OR TOWN OF DEATH 11. NAME bas INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
AK give street address le during mast of warking life, even if retired. INQUSIRY. 

B= ()0 | Awol AT2 Box 359 RAE | Bie okt 

Ss ie USUAL yey (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Tad. INSIDE CITY LIMUTS?. 113e. STREET AND NUMBER 

= f ian) STATE COUNTY, 2, 

g / Jadmissian) A | 13b. COUI yore yp enol, / Den. ld YS] NOY? R72 fa Be SSH 

€ 

2 

3 

3 


i 


71-7 


[-tronsit permit. Then 
cremotion, or removo 


IMMEDIATE CAUSE (a) 
i i BlCohol(sm | years 


DUE TO, OR AS A CONSEQUENCE OF 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


gned by the attending physician and completel 


u 


& . 


MEDICAL CERTIFICATION 


(if either, notify medicol examiner) 9 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, pcan 21f. LOCATION Street or R.F.D. No. City or Town County State 
White [Not while OFFICE ULDING, EC 

at wark 


22a. | certify thot (I) | eetaaeee) guieried the ee Anitty 1¢ 92 7,10 lan 2, 19 , that (I) (wg) last 


saw the deceased alive on, , and thot in (my) fess) opinian death occurred on the date ond hour ond from the 


causes stated obave, (I) (Ge ptdid}iiiemm) view the body after death. 


Tb, SIGNATURE y ih se Te 2. DATE SIGNED 
i fe u InP DEGREE PHYS dieecror Cl ows OO] AG-Dp ory OP 
Te, ADDRES ‘ 


Hasn fel +3810 y if Bula phe, Gabech: Leck 


23d. LOCATION (City ar Town) (County) (State) 
Baltimore, Maryland 


FERS peg eee, @ ‘ 


e 3 should be detoched for use os the b 
d with the State Dept. of Heolth prior to buri 


et 


i 


22d. PHYSICIAN'S 


NAME (Type) TG: Cytlis MO 


director, pa 
should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
00204 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 90203 


CERTIFICATE OF DEATH 


‘ 


1. DECEASED-NAME 
(Type or print) 


2o. DATE OF DEATH 2b. HOUR 


hdd 
3, SEX 5. DATE OF BIRTH 6. AGE es [Fun | ak TF UNDER 24 HRs. 


FELIPE cg SAGA 7 | est yeyeon) fea eet he 
Ta. Bus {Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. mapRlep re] NEVER MARRIED] 9. COUNTY OF DEATH 
Bj pi ceMeron acsA woow ] wan | Brak Sav wDou Ma: 


10. CITY OR TOWN OF DEATH 


ae TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sas ig fe Sl orf 8 yp peel asiesy, 2 Lap: tupppimor af working Mansyanitretied) Y DUM, aa 


130. USUAL RESIDENCE (Wherg deceosed lived, if institution: Residence before 
jodmission) STATE 4 7 13b. $9 


Cute within 24 hours after deoth. 


13, CITY OR TOWN Ta whe cory ums?” [13e, STREET AND NUMBER ; 
neeTounw| sO We Ye -2 07 F 


and in any event, withi 
3 


‘ j [TA FATHERS NAME First TS. MOTHER'S MAIDEN NAME Fist "Middle Lost 
a wy ie Ww PARA KUTA Ko 6 
= te SIATHAWTS Coz é 
2 28 160, WAS DECEASED EVER IN USS. ARMED FORCES? Téb. SOCIAL SECURITY NO. INFORMANT Address , 
g .-m Yes, no, ggpnknown) If yes give war or dotes of service) mee ae VAs D oe’ Von VA -TSol f ber brave 
= Ec 
= aas ee ee Eo PPh 
& gee 1B. CAUSE OF DEATH (Enter only one couse per line far (0) (b), ond (c).) TS E : Paes 
i Fe PART |. DEATH WAS CAUSED BY: 
3 SE = LO? IMMEDIATE CAUSE (0) cee ieee fp pe pet Pee | 4 ene, 
ow £EFs ] ef 5 
» o8S ! DUE TO, OR AS A CONSEQUENCE OF > 
= 2-5 Conditions, if ony, which gove f LA ! 2 fee, SE om 
So eee fise to immediote couse (0}, (b) — 
ne pave s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se Sse fest (0 
inte, 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Fd 
see22 sz RES renee 
S2558 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2ye%a ys CAUSES OF DEATH? 
2S 2ec Xx = yes] no : 
= 4 
Zs 23  [Z1o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
25 2ez = [Cor conreisutinc (cause oF beard HOUR A.M. Month Doy Yeor 
Sarvs 5 [lit_either, notify medicol exominer) P.M. 19 
es ozs = is wURY occured Tie. PLACE OF INIURY (AT HOME: Fam. SRE, FACTOR.) IF, LOCATION Steet or RFD. No. City or Town County Stote 
2aeo ile jot while 4 
ce £25 at work) ot work Oo oF. (ME “4 
Z>5ed 22a. | certify that (1) (this-hospital) ottended the deceosed fromyaeezee- 4, 19022, to_ hen, 4? 19ST, that (!) (swe) lost 
22233 asset p> : = 
S.3=5'0 saw the deceased alive an FS, 19 and that in (my) (ove) opinion deéth occurred an the date and hour and from the 
Bless couses stated obove, (I gi@) (did not) view the body ofter deoth. 
& BeEEs , Zo, 2 
<sO5c= ‘22b. SIGNATURE rg ~ f 
2uo ATTENDING MED, STAFF 
Sg fos ALE Vii f MetArt pays, PAL econ Ops, O OG 
= oF 7 
Zea Tid, PHYSICIAN'S rz De, ADDRESS 
Bess ites) MMe Laugh (in fan: paddleced , LEE 
Az Sov SS 
iS 33 5 EOTSBURIAL CREMATION, | 23b. DATE _y 3c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City oF Town) sm (Stote) 
== 3 4 4 F 
oni ae Cryin | frr7eF Ffaarserec€ IC 


(| 28d. RipryBAr’s 5 NATUR 


( q 6 


28, FUNERAL DIRECTOR , ADDRESS 250. REC'D BY REGISTRAR 
om a. 168 af fdege C38§vCpumee SF oat re" 


4 hours after death. 


TO HOSPITAL OR ® ... PHYSICIAN: 


parry executed within 2 


The low requires that the death certififat 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


MARTLANY JEATE DEPARTMENT VP MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00205 CERTIFICATE OF DEATH 0020 


1. DECEASED-NAME i Middle lost 2a. DATE OF DEATH b. HOUP 
(Type or print) Month 


Morningstar,Sr. |1 19 wy Bs ld 7+ 30K 


G g 
3. SEX 4. RACE S. DATE OF BIRTH Hh AGE (In [IF UNDER 1 YEAR [IF UNDER 24 HRS. 
g3 birthday bee win 
White -19-06 WRS, ice Pa aa 


To, mE ‘tian or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maReieo KE] NEVER MARRIED] _ | COUNTY OF ae: 


— 


neral 
ond 2 
death. 


“i the fy 
asi 


a country) 

ax Maryland widoweD [] _bivorceD [J Anne Arundel Md, 

S.< _ fio. city or Town OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[12a. USUAL OCCUPATION (Kind of work done | 126. RNG BUSINESS OR 
=e 54 give street address) during most af wa; life, even if retifed.) | INDUSTI 

cs , ; 

B= North Arundel Rerinedl Pinema. 


id completely filled in 


5 < 13a. USUAL TERE (Where ceed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CTY LIMITS? 13e. STREET AND NUMBER 
5 
ae admission) “STATE ny 1%. OUTTA nne Ar. | Glen Burni#0 “0CK| 7976 Cross Creek Dr. 
e = 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
J 
BS harles P. MNaaningotan Rosenia Bisho 
Bes Toa; WAS DECEASED EVER IN U.S. ARRKED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address dive 
yo Yess pa, ar unknawn) If yes give war or dates of service) A A 2. 
2c Nas Agnes Iibaeningstaz 2976 LAA ALOR 
3 — 7 ama TAT 
gee 18. CAUSE OF DEATH (Enter anly ane couse per line for.(a},(b), ond nay BETWEEN ONSET AND DEATH 
se PART |. DEATH WAS CAUSED BY: fe z 
Bes shot IMMEDIATE CAUSE (0) PLA (LIL, PEL [7425 
Sas ai DUE To, OR AS A CoNSEaveyE-@ a om yy 
2.5 Canditians, if‘ony, which gave Ci 
= 2 4 tise ta immediate couse (a), (b), Ra LpEC 2 thes Za a — 
Esp dy2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bes Bs 0) 
2s 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


fat work —_at wark 


22a. | certify that (I) (this haspital) attended-the deceased fr , 9427, to SZ he 19) , that (I) (we) last 

saw the deceased alive an 19 , and that in (my) (aur) apinian death accurrédlan the daté and haur and fram the 
causes stated abpve, , (I) (we) (did) a id nat) view the bady after death. 

2b, SIGNATURE 


ATIANA My) a Ae vient mie 


< 

5 = 

3B 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 Fel |e 2 

| X lz vs] NOL] CAUSES OF DEATH? 

$ 3 [iTo. ACCIDENT WAS UNDERLYING [2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

= & | Dor conteipurinc (7) cause oF orate HOUR A.M. Month Doy Yeor 

= & [lif either, notify medical examiner) PM. 19 

& = 7 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.)] 214. LOCATION Street ar R.F.D. No. City or Town County State 
vs While - Not w OFFICE BUILDING, FTC. 

#3 

= 

‘de 

= 


22c. DATE SIGNED 


‘MED. STAFF 
DIRECTOR Oo PHYS. O 


should be fed with the State Dept. af Health prior to burial, 


directar, page 3 should be detached far use as the b 


‘22d. PHYSICANS =~ 3 ‘2e. ADDRESS : 
] wane(tyee) Jf eg WREST sie 525 Hoste aie) 
gq [= BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY-OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
Dun ies 7 22, '69 e hedaa er Baltim 2 Lee 


"aD TOT iw, Ine. 3000 €, ba Lfimi be RyA wr JAN 2 8. 19 068 pe oF a 


MARYLAND STATE DEFARIMENT Ur HEALIA 


ADDRESS 


ade 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


dis 6. 


‘So. RECD BY | REGISTRAR 


s “4 ad 
Oo20e CERTIFICATE OF DEATH 0205 
se cat 1 ive oe a First Middle lost 2a. DATE OF DEATH 2b. HOUR 
oso 'ype or print) Month Wy, a 
Des Baby Girl aumMann 9.}1:10 
tla Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_(F UNDER YEAR "] IF UNDER 24 HRS, 
A: Female White van3, 1565 [SORT [= 
5 ese 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED[SS | % COUNTY OF DEATH 
o a 
ose county)Maryland U.S.A. 
arr WIDOWED DIVORCED [-] Anne Arundel 
= 338 id, 
= = ec ., |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
£ =Ee ay Glen Burnie give street oddress) N. Arundel Hosp. during meat af warking life, even if retired.) Ny 
eS s = > 130. USUAL RESIDENCE (Where deceosed lived, é in Residence befare | 13c. CITY OR TOWN 13¢. INSIDE CITY LIMITS? | 13, STREET AND NUMBER 
6. Bes Collins en_B Ys[] NObg |112 Olan Or. (Ferndale) 
aie = | [TAFATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First, Middle lost 
4 Sec Howard Herold arjorie a Naumann 
se 
Pai? fa 8 fe 16a. WAS Dee EVER pee S. ARMED FORCES? : 1b, SOCIAL SECURITY NO. 17. INFORMANT Address 
ra ae Yes, 95 give wer of dqjes 1, 
EvEces sg) |OPIPIILETYLY__none r. John Naumann (grandfather) Same As #13 
ee as a ee | 
& ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (0 fitaioe tne 
= es PART |. DEATH WAS CAUSED BY: 
3 225 7 ae IMMEDIATE CAUSE (0) 
Sag / DUE TO, OR AS A CONSEQUENCE OF 
2 686 , 
£ ot Conditions, if any, which gave 
ete | oath b). 
‘sae tS rise ta immediate cause (a), ( 
= s BS s ay the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i = aC st. (9. 
23255 
sae D> 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ¥o) ‘0) 
geuvsoa ts aoe 
“Meesd 
= 827 3 
z = 3 ie 2 } 5 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2f goa = Yes [9 ma CAUSES OF DEATH? 
ES fee = Ly Oo 
apc £ Ze. & [o. ACCIDENT WAS UNDERLYING —]21b TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
@ovex = OR CONTRIBUTING [} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
SeeEus 2 {If either, natity medical examiner) P.M. 19 
=atyvo i= M. 
23 s2e = TT HOME, FARM, STREET, 5 : i Stot 
= 3 3 s a call INJURY OCCURRED | 2]e. PLACE OF INJURY iat taiomeac. FACTORY, }) 21f. LOCATION Street or R.F.D. No. City or Town County ote 
@ae tsa 
£e2 fot warl at wark 
oO woe 
2> Bes 22a. 1 certify that (I) (this hospital) attended the deceased fram__Z7.2_Z 96-9, to TT i) ’, that (I) (we) last 
oa Ha sow the deceased alive on f é 19 , ond that‘tn (my) (our) apinton death occutred o the date ond hour and from the 
Heese causes stated above, {v (we) (did) (di view the body after deoth. 
eoOrs 
as OG 22b. SIGNATURE 22c. DATE Si NED 
e = = ATTENDING STAFF 
$2233 (Leb a flee y, CQ__DEGREE pays. at Re, m O] AWE 
= birad , 
=zepoge 22d. PHYSICIAN'S z 22e. ADDRESS “ 
EES CS | NAM) Dez pus Y Cociws, A, 0 327 AsPirac DNR eaten kd, 
~~ oz EE ——SSS===—— 
$ 2528 30. BURIAL, CREMATION, | 23b. DATE ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oss REMOVAL (Specifi 
oaeuvt”" = a aa q » 5 = Pa = 2 and 
=e i = an b/ D 0 Memo A a Met An 


2, REGISTRAR’S SIGNATUR| 


—] MARYLAND STATE DEPARTMENT OF HEALTH 


£ 0020 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06206 
FOR STATE ‘she MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost Jo. DATE KNOWN pg” 2beHOUR 
: (ltpeer Part) ; a OF ESTI- > 
23 3 Char che Wes bek pea Mao] ZS | 7m 
ee § 4, RACE 5. DATE OF B)RTH ae Funbee 21S 2c. DATE PRONOUNCED DEAD 2d, HOUR 
— ” Me 

Eg te _|apriy 1351902 | 86" ns | | [™ | et 7s 67 [Fy 
a ie 7o. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH i" 
rhe nh tata wes. wow owoRmO ET] | ove ever te & Md, 
a TRS , 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospiol_— ]t2o. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
as { give street oddress) z during most of working life, even if retired.) INDUSTRY 
e% 2 !' Fre Geese 20747 ~ ) <fhe rece Seamstress Yontmth Co 
See ae ; 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN THE TRSIOE CY Units? 13e, STREET AND NUMBER 
2° = & ()]  odmission) STATE Md i COUNTY ver bsviera Peach CI Nob 8¢6)) Main Ave 
ES 2s 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ao. 2 eS 4 
eee ----- -----__Kablis unknown 
=B &3 a ey IN U.S. ARMED FORGES? . Vob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
ee a 5, Ng, pr unknowt iH i 
ass eNO | Merrnetwor 1217-26-6339_|__ Harry Neibert same 
Se E g 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BeTMrONET yu 


This certificote should be executed within 24 hours after seo Dy delay is 


> 4 PART |. DEATH WAS CAUSED BY: eid 
£3 “EZ = ete. IMMEDIATE CAUSE (0) OD LE CAEL E Bee ee 
tees age 4AIS DUE TO, OR AS A CONSEQUENCE OF 
2s 8 = Conditions, if ony, which gove 
Sap a Sas tise to immediote couse (0), (b), 
eye eee sfoting thi; uniletlying cailise DUE TO, OR AS A CONSEQUENCE OF 
c= oe last. sae 
i= 
aio — BS a () é 
= ole PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
(2 
£2 <= z 
Ses. he s = [790. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
38 2 s WAS PERFORMED? ves No 
2 2 © = 
el ee & [7io. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
oe SS = | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M. 
S3s2s 5 |_Caust oF Deata PM, 19 
erm 2, = [7d INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or R.F.D. No City or Town County Stote 
e=s5 2 & WHILE NOT WHILE foctory, office building, ete.) 
13 gfe S at work [1 ar work 
fe = Fy + 1 . + . A 
gi se 2 22a. | certify that! ook ge of the remaja’s described above, heldan Autapsy[_], _—_Inspectian [J], Inquiry Ff, and in my apinian 
22 ees death resultedfrap Natural causes (J, Accident [], Suicide [1], Homicide ((], Undetermined manner (_] 
age : Y 
BSs5* CHIEF MEDICAL EXAMINER [7] 
=e no a, SIONATURE fr’ AML] mp. ASSISTANT MEDICAL EXAMINER [7] 2b DATE ap ~ 
sec _ EXAMINER'S Lo DEPUTY MEDICAL EXAMINER ALL. fs 
s ‘ 
ae 3 s = Pa NAME (Type) iv spells - ADDRESS{Street, city, town, or county) ' 
cfno= 230. BURIAL, CREMATION, 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) —_(Stote) 


TO eu Bb icas EXAMINER 


wad 1-8-196 Parkwood Cemete: Beltimore, Maryland 


Ta, FUNERAL DIRECTOR ADDRESS Bo. HCD BY REGSTRAR 18, ESTAS SGM 
sass George J. /fonce,!001 Ritchie Hgwy.,Baltimore [yma yorg | o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate ted within 24 haurs after-death. 


Page 4 may be retained by the haspital or attending physician. 


MARTLANY STAIC VEFARIMEN!T UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 * 
002085 CERTIFICATE OF DEATH 00207 
rad |. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
“2s (Type or print) Vo Month . Do Yeor og 
s 58 Berngrd C hoalss O BRE lannar 1969\ 3PM 
=— Ss 3. SEX 4, RACE $. DATE OF BIRTH 6 AGE Rs TF-UNDFR 24 HRS. 
= r last binhday) 57 AS | HO Hin 
282 | ee Ch Fe Bpri) 3,19 apts || 
=e To. BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [~] NEVER MARRIED 9. COUNTY OF DEATH 
ss country) & 7) ) a d. 
oe / A d US# WIDOWED DX _bivorceD ["] nne Ram e/ id. 
ace KZ 1D. CITY OR TOWN OF DEATH 11. NAME Pestiea aa INSTITUTIGN (If nat in haspital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=454 givg street address) dyring most of working life, even if retired. INDUSTRY 
8E°°| Dnnngel| diane Apendel Generte | lhyaht CW Pnte 
5 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13. CITY OR TOWN 13d “INSIDE ciTy Ligits? [)3e. STREET AND NUMBER 
2 / 7 
gS Calfoeiision) * “everns> Poof "SO vox GOR Prontds bud hd 
5 Lire | £—] an ae 
& = | 14. FATHER'S NAME inst Middle ! Lost |S. MOTHER'S MAIDEN NAME First Middle lost 
3 . 
Bs Barna. GQ O brpe~ =/ 12 phe G Brio 
sec 
2s 


P 


160. WAS DECEASED EVER nhs ARMED fished rf V6b. SOCIAL SECURITY NO. 17, INFORMANT h Address 
Ntho 25 give war or dates of service y f 
Yes, wscanyil 3 n) y 216-03-5904 Of Alen Severnp fl Br, 


tise to immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


one Aiterioscleretic hea? Disease SY tAtS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES No by CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(LOR CONTRIBUTING [[] CAUSF OF DFATH HOUR A.M. Month Doy Yeor 
{If either, natity medical exominer) PM. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, vn) 2If. LOCATION Street or R.F.D. No. City of Town County State 
While oO Nat while OFFICE BUILOING, ETC. 


lot work —_ot work 


22a. | certify that (this haspital) attended the deceased {) ¥ 19 Of, ta_ Jan 19S F _, that A (we) last 
saw the deceased olive on. Lt upr: Ss oe" ond thot in (my) (ougropinion deoth occurred on the dote and hour ond from the 
causes stated abave, (M (we) (did) (dterer| view the body ofter deoth. 


Tb, SIGNATURE hes 3s es Tic. DATE SIGNED 
Mac ie QAA DEGREE PHYS. O ore O pis O} Jp epry SSOP 


22d. PHYSICIAN'S 22e. ADDRESS 


; a 
NAME (Type) MEE TE) MO We LET re Bald jas * ite os 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ay! 1/8/69 New Cathedral Balto. Md, 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 5b. Ri RS SIGHATURI 

"emo 19 ae [frog Noctg. 


S 
S 3 & PPROXIMATE INTERVAL 
= € 18. are GURL couse per line for (a), (b), ond (c).) A GFTWEEN ONSET ANO OFATH 
25 9 —INEDIATE CAUSE (a) NEY Mao N 11 ¥ Onys 
ss Dy, DUE TO, OR AS A CONSEQUENCE OF 

3 5 Conditions, if any, which gave a _IN-FI YUEN ZA 1¢Days 
se 

Hes 


igned by the attending physician and campletely filled in by t 


1 


ate has been si 


= 
= 
Ss 
eS 
S 
= 
8 
= 


S 
2 
= 
s 
= 


2 
© 
= 
- 
3 
@ 
3 
3 
a 
2 
S 
= 
S 
sy 
@ 
3 
@ 
2 
= 
> 
8 
= 
a 
- 
o 
3 
a 
cS 
ry 
2 
ino! 


2 
= 
2 
2 
2 
3 
= 
3 
® 
ea 
rs) 
a 
2 
a 
= 
= 
a 
o 
es 
= 
Ea 
3 
o> 
2 
2 
zal 
= 
=] 
SS 


TO FUNERAL DIRECTOR 


Mitehell-Wiedefeld Home 6500 York Rd, #21212 | pug j 


Ute co] MARTLANDY JTATE VDEFARIMENT UP MEAL 


Be ly Iteml6b & “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
[temslO&ll FilmGhlo 3/4/69 kk CERTIFICATE OF DEATH 002868 
ry oie 1 DECEASED: WANE First Middle Last 2a, DATE OF DEATH = 2b, HOUR 
cs sus ear print] * 
$ $58 ina Lawrence hs O'Connor, Jr. 1 Mag Gein esa 
Ss ee 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In year! — [_IFUNDER 1 YEAR _[(F UNDER 24 NS. 
S ( 
= ie é lost bit eo DAYS me TN 
Kye Male White November 4, 1913 YRS. Reeiiag 
} @ 3 7a DRTHPACE Git fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PX) NEVERMARRIED[] | %- COUNTY OF DEATH 
x Maryland United States wipowed [] _ivorceo [J Anne Arundel Md. 
c Hes 10. CITY OR 10 oF ETH TI. NAME OF HOSPIT STYUTION (Ifnat in hospiol 72a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= cer LCR LCumM give street address) amore ° during yngst a giuking life, even if retired.) Oe 
= Sss5/| Clen/Burnie {o rimde anker ank, 
3 os 5 x Fee: REE ‘(Where deceased lived, if institution; Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —]3¢, STREET AND NUMBER 
2 - Imission| 13b. COUNTY : . 
a 58800 Md, me Arundel |Linthicum | "SO "| 112 sycamore Road 
Fi iS | V4. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ot Lawrence J, O'Cenner, Sr, ---- Parkinsen 
Zo Ed 
cee 16a, WAS DECEASED EVER IN US. ARMED FORCES? i Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bee es Ne ce 
Zee “Wes “Se Wart” 220-07-h1h8 aura O'Conno amore _Rd nthicum 
S pe et STKE 
at e 1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (¢).) 3 BETWEEN ONT Bib DA 
Fae PART |. DEATH WAS CAUSED BY: pate em 
EE 5 / ; / IMMEDIATE CAUSE {o) — Dwteeleln, Creeper Ta hnv~ thn 
sas ' DUE TO, OR AS A CONSEQUENCE OF 
eras Conditions, if any, which gove 
ae ee rise to immediote couse (0), (b) 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
335 lost. Tee ) 
‘g 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a, DATIFOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
; A CAUSES OF DEATH? 
fi, 3/6 A ia Ys] Nowy 


21a. ACCIDENT WAS UNDERLYING — [2}b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
OR CONTRIBUTING [[—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
UF either, notify medical exominer) P.M. 9 


‘id. INJURY OCCURRED | 21e. PLACE OF INJURY (6: HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
White - Not while OFFICE BUILDING, ETC, 


w 
MEDICAL CERTIFICATION 


SICIAN: The low requires that the deoth certificqfe 


After this certificote has been si 


director, poge 3 should be detoched for use os the burial 


jot wark at work f) g 
220. | certify thot (I) (this hospital)(dttended the dgceosed oan. , 198 T to 19 , that (s(we) last 
saw the deceased alive on__Y~an G19 and that in (my) (aur) apinion deoth occurred an the date and haur and fram the 
se causes stated abave, (I) (we) {4id) (did not) view the body dfter death. 


7b, SIGNATURE 0 : aa = ra Mc. DATE SIGNED 
nt CE bre Jaf yt _deGREE PHYS. oirecror CO pus OO] > 6 
Td, PHYSICIANS y Te, ADDRESS 5 ‘ 
Mite rent” | Otani, mu _ | "50 (Cwe— shay 52’ 66, 


should be fled with the Stote Dept. of Heolth prior ta burial 


— 


To. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Td LOCATION (City ar Tawn) (County) (tote) 
REMOWAL (Spec : 
Bitee we 2-3-1969 Baltimere Natieng Balti aryvlan 


m D2 mM 
24, FUNERAL DIRECTOR ADDRESS Wo. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 5 
Menrrting Neng 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHY: 


JO FUNERAL DIRECTOR: 


s 
re 


SOM REV. Geerge J, Gonce, 00] Ritch m mF EB 5 1962 


\ 


quires that the death certificate be exettted! within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


24 haurs ai 


AQ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


] 


er death. 


lease remave carban papers. Pa 


, cremation, ar removal, and in any event, within 72 hours af 


Te 


L-transit permit. 


After this certificate has been signed by the attending physician and campletely filled in by th 


directar, page 3 shauld be detached far use as the b 


g< 
S 
a> 
SG 


shauld be filed with the State Dept. af Health priar ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 if] 2 iQ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH JG209 
'g eae First ae > WA 20. DATE OF D “ue é ‘ 2b. HOUR 
1 ar prin . ff “Gg 
nee mes werd ONeW vugy ""S “6F| “an 


3, SEX Vy Ie 4, RACE S. DATE OF BIRTH 6. AGE fin yeors — [_IF UNDER YEAR | 1F UNDER 26 HRS. 
ie /) Oi 3 ee last birthday) ‘MONTHS | 0 IN 
fale White 1249 20, 189 3 | Se pl] 
Io. me [ae or a 7b. 7 s y COUNTRY? 8 MARRIED a NEVER mr 779. COUNTY OF DEATH 7 
Md. WIDOWED [=] DIVORCED [-] Al fl Lo mi 
f ft [ 
10. On OR TOWN OF ie Ml. as HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
HiME POL par give street iy, es ; Ho ip during host, of Pathe ife, rg if retired.) INDUSTRY 
13a. USUAL RESIDENCE (Where deceosed lived, if institution; Reson before ]13c. CITY OR TOWN © 13d. INSIDE CI as Ve. STREET A AND NUMBER 
jadmission) STATE mM af 13b. COUNTY ff. Wai Oe: hurry yes—] netZ ae 


14, FATHER'S NAME 15. MOTHER'S MAIDEN NAME First Middle Lost 
“1 f} ? sea Wye) 
L ORF yt aol a4 R ( KR : 
160. WAS Pe EVER wis ARMED [niles 16b. SOCIAL SECURITY NO. 17. INFORMANT ~ } } Address y , 
Y I yos give wor or dates of service) ) 20:4 ao er a 2, / y -f) } 
es.naarunknawn) | Wee wc (2: 36-¢392| Daisy ONeill HbRWOOCY, Tle 
18. CAUSE OF DEATH (Enter only one cause per line for fg), (b), andy(c).) y, d BETWEEN OEY ino pe 
PART |. DEATH WAS CAUSED BY: i ALC 
. IMMEDIATE CAUSE (a) ALLL EULA GAMIVE 4 4a 
LEI ot DUE TO, OR AS,A-CONSEQUENCE OF . (] . 
Canditions, if ‘any, which gave Carhieya aaron CA 
tise to immediate cause (0), (b) lee 
stating the underlying couse DUE TO, OR AS, onsen OF Y 
nse 2 * SVE (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


= 
= 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs nod CAUSES OF DEATH? 
= 
& 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& (CPoRconteiautinc (7 cause oF oeATH HOUR AM. Manth Day Yeor 
& [lif either, notify medicol_exominer) P.M. 1 
= AT HOME, FARM, STREET, FACTORY, if 
ae ee OCCURRED | 2le. PLACE OF INJURY perce BBR cic 2if. ‘O. Street or R.F.D. No. City or Town, County Stote 
jat wark G 
= yy 
fr} nded the, de ecensed om— fea *To_\74 19_= 7 , that (I) (we) last 
webs stghbd abe alive an AD pA a in (my) id apinian death accurred an the date and ‘haur and fram the 


9 hed te after death. j 
re ATTENDING MED, STAFF ZICIDARE MED 
Ae T= bude vecrer Pus SX Deere OO ps, O] SAAS SE 
22d. PHYS! 22e. ADDRESS 
Shay Site. Pathe 


rio, BURIAL CREMATION. 23d. LOCATION {iy or Town) foo 
JA REMOVAL Spedty) fo 4h, in 
24. FUNERAL DIRECTOR 


la ply byte 


The law requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTI 


=< 


MORE, MARYLAND 21201 


7 
914 00210 
OORT: CERTIFICATE OF DEATH 

Ne i DEEASED-NAnE tost 20. DATE OF DEATH 2b. HOUR 
BSrs @ oF print) Nt} 
S23 (pe orp) BABY BOY PAJE JanuaPy 2 BB 2045 4 
= 7s 4, SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors UF UNDER 24 HRS, 
25m hale Na layan Tanuary 21,1969 [mala Pome) BLT 3 
2° 6 To, BIRTHPLACE (tte or fovign [7H ITZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 

8S count . . . 
ae 5 ™' Maryland Philippines WIDOWED []__ DIVORCED [[] Anne Arundel Md. 
229 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (!fnot in hospital [120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= te 
ae give street oddress} 4 during most of working life, even if retired.’ INDUSTRY 
> A : N 1 9 g ) 
3=ae~ Annapolis agal Hospita ei NLA 
z 5 T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? —-'3e. STREET AND NUMBER 
ES ee rl ee Vb. Annapolis | “S%) “Cl | 2 Maryland Avenue 
2 e 14, FATHER’S NAMI First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ‘lost 
Sat Patrocinio M. Paje Rizalina SY: Sicon 
B85 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
oe Lose emt aur es Sen eee None Patrocinio Paje 2 Maryland Avenue 
2 No 

aos ae FRO 
oie Ee 18 CAUSE OF DEATH (Enter ony one couse pr ine fr 0. (bend (3) eEIWAEN SET AND DEAT 
ees io, IMMEDIATE CAUSE (0 mmaturit 1 hr. 50 min. 
Ses AAD DUE TO, OR AS A CONSEQUENCE OF 
25 Conditions, if ony, which gove 
Tie tise tp immediote couse (o}, Ob). 
Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3) host. (9). 
3 eer 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
a3 panes Wy BESe 
coo 
sZt = 
foes) 5 [s0. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. [F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oes S CAUSES OF DEATH? 
pag an)G [te sq) nog 
2°39 &S [7To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
#e= & | Dor conterurins [7] cause DF DEATH HOUR AM. Month Doy Yeor 
eyo & [lif either, notity medical exominer) P.M. 19 
ea = 21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HDME, FARM, STREE, ACIORY.)| DIF LOCATION Street or RFD. No. City or T Co Stote 
ag ss While Not while OFFICE BUILDING, ETC. oe ity. Town unity 
cart lot work —_ ot work 
Bes 220. | certify thot (I) (this haspitol) ottended the deceosed from—__________, 19___, to_____, 19. » thot (I) (we) lost 
ora sow the deceased olive on__________19___, and thot in (my) (our) opinion death occurred on the date ond hour and fram the 
e3 causes stated abave, (I) (we) (did) (did not) view the body ofter death. 
Ss b= 22b. SIGNATURE eer ‘ap = 2c. DATE SIGNED 
i . 
S28 SATE pecrt pure CD biecror CO pis iNanuary 21, 1969 
giz (| [thts «pe ueameicioon uc usn [YY poser. Lacan 
Gs AEA Ab (LA 
Ssz ee : = 
Sia 239. BURIAL, CREMATION, NAME OF CEMETERY ORYCREMATORY 23d/FOCATION (City or Town) Vy, (yote) 
ers ‘ O 4 
eee \igeretery [7-25 YU SNA CHE: Awunwls Kf [1e 

aay RAY DIRECTOR Pry P A v7; 250, REC'D BY REGISTRAR V2Sb. REGISTRARS SIGNATURE 
SOM REV. 1768 Sor RY. Oi , A.|\ GAN 2. 7. 1969. | Keowlay Voces 


; 


fter death. 


haurs ai 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ® PHYSICIAN 


MARTOAND STATE DEPARTMENT UP REALISE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6G2) 0021 
ale CERTIFICATE OF DEATH 4 
Ne 1. DECEASED: NAME First Middle . Ret 2a. DATE OF DEATH 2b, HOUR 
sus (Type or print) AGATHA PALM : i 
258 = Any 1 869 [p¥ep « 
& => 3. SEX 4, RACE S. DATE OF BIRTH G, peal oe HEUNOER 1 YEAR [IF UNDER 24 HRS. 
last bigthday} RORTHS | —D mn, 
28 5 FEMALE WHITE 11-03-92 (is Pal eee [eel 
3-38 7a, BIRTHPLACE (Ste or frsign [7h CTIZEN OF WHAT COUNT? 8 MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
a 
§ se ITALY “"B & ITALY WIDOWED KJ Divorced () ANNE ARUNDEL Md. 
= 10. CTY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if not in hospital [12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= 5 GLEN BURNIE gvexetiaitess) NORTH ARUNDEL [during magi at waking event viva) | NOUS 
e 5 
=) 
“o5t 130. USUAL RESIDENCE (Where decensed livgl, if institution: Residence befare |13¢ CITY OR TOWN 134 INSIOE CITY LIMITS? }13e, STREET AND NUMBER 
228 2 i en count BALTIMORE. | sg7 uo) | 1207 RAMBLEWOOD ROAD 
Ss - 
pa E = / 114. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
aon oe 
Sas yf Angelo Ragonese Antoinette 7 
2 3s 17. INFORMANT Address 
Les ANTHONY PALMISANO 58 BEIMORE RD. LUTHERVILL 
a5 S=REEaE i j 
se 18. CAUSE OF DEATH (Enter only one couse per line fo Pes OMT 10 OAT 
=. PART |. DEATH WAS CAUSED BY: F 
ae IMMEDIATE CAUSE (a) 4) 
55 “4f/ oF DUE TO, OR AS A CONSEQUENCE OF 
ze Conditions, if apy, which gave 
Ee tise ta immediate cause (0), ah vi 5 
a2 stating the underlying cause} UE TO, OR AS A CONSEQUENCE OF y ~ = 
es fost. a) Mort a rr ALAIN 
i= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO iypr BUT NOT RELATED TO THE TERI HNAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ol 
causes stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
2b. SIGNATURE 


= 
3B 

£ g 

a © 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 3 CAUSES OF DEATH? 

2 = Yes [7] Nol] 

2 & [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

oJ & | Looe conteisutinc (7) cause oF oeaTH HOUR AM. Manth Day Yeor 

3 & [lit either, natify medical examiner) P.M. 19 

2 = ] 2id. INJURY OCCURRED j 2le. PLACE OF INJURY @ HOME, FARM, STREET, facront) 21f. LOCATION Street or R.F.D. Na. City of Town County State 

So While Nat wi OFFICE BUNLOING, ETC. 

3 jot work —_ot work 

2 220. | certify that (I) (this haspital) attended the deceased fram_______, 19. , to 19 , that (I) (we) last 
= saw the deceased alive on——__19____, and thot in (my) (our) opinion deoth occurred an the date ond hour and from the 
3 

& 

- 

@ 


2 ATTENDING MED STAFF a 
LO LE 7 DEGREE PHYS. orecor CO) pws, O aL 


22d. PHYSICIAN'S ‘ Ze. ADDRESS 
Reve tiene] C14 MOO he KAW A> [7 of yet Atal Jt Dk/ie 2 
\\ [230. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
V fy Ae 
| BeHOAe | 2/4/1960 erreine SPR ries wes Baltimore, Maryland 


Qq eum 
\\Y P24 RUNERAL DIRECT ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
re paves ettt K Seitz 209 York Roa meFFR. 196 
gmrev.ves” | Seitz Funeral me” Be 14er Md. 21212 one FER Ff 1999. OL aeorbis Veachag 


filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


fi 


directar, p' 
should be 
3 


f 


The law requires that the death certificote be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


1: eee 
00213 CERTIFICATE OF DEATH aedidetiod 
1. ae First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3 Type or print} a Month Qo Ys 
5 rei WILLIAM EDWARD PARDOE, Sr Jam 1, 196% " 
2 3, SEX 4, RACE S. DATE OF BIRTH oh a eors — |_IFUNDERT YEAR | \F UNDER 24 HRS. 
3 t birt (ONTHS | DAYS | FOURS 
235 Malle White May 29, 1913 | “em ps |] Om | 
“>oO : 
= 8 oan as NI a © MARRIED CSENEVER MARRIED[] | % COUNTY OF DEATH 
SS Land WIDOWED [] _ DIVORCED [[] A Arunde - Md. 
= a2 10. CITY OR TOWN OF DEATH 11, NAME Tee INSTITUTION (if not in hospital 2a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
“= - 7 give street oddress] during most of working life, even if retired.) INDUSTRY 
=e 25 Glen Burnie He Arundel General Hos ¥ Drille Te O 
a) S = __} 180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? ]713e. STREET AND NUMBER 
SNS 4 > [odmission) STATE. 4 13b. COUNTY Learwater yes] Nott 801 pa ae as 
e Oo L_____ Maryland | eee: eae: 2) eect EE elie g 
Fs g / | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sawa William CG. Pardoe Elsie E. Bowen 
S65 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Bes Tesagggenerowe) | teewratnson |213-03-6871_|Mrs. Alma Pardoe (same) 
€s§ WS e Ss. 
oe S 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BETWEEN ONSET He 
3 io PART |. DEATH WAS CAUSED BY: 
Sie S IMMEDIATE CAUSE (a) ~ 
sas ys al DUE TO, OR AS A CONSEQUENCE OF 
2+=s Conditions, if any, which gave . 
<n fise ta immediate couse (a), (b) : 
Bes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE 0 } 
Sas ber: (9. AA ESE), sh _ ) oer 


9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT NOT RELATED TO TI 9, ERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Be 
255 
AAO 
ead 
se. 3 
47,5 & [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
235 v/s CAUSES OF DEATH? 
Boe Xz wo wo : 

ss Oe 
273 S TDENT WAS UNDERLYING [21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Hem 18) 
pegtelee s HOUR A.M. Month Doy Year 
pa 3 PM. 9 
54 c— = AT HOME, FARM, STREET, FACTORY, it 
2s 3 2 ae “ed Te. PLACE OF INJURY (AT HOME TA, si J[ 21 LOCATION Street or RFD. No. City or Tawn County State 
£8 = lat work —_at wark 
B28 220. | certify thot (1) (this haspitol) ottended the deceosed from 7, 10. 19 , thot (I) (we) lost 
ea saw the deceased alive 9n_______________19___, ond that in (my) (our) apinian death accurred an the date and haur and fram the 
go couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 

= ¢ ae 
ake oe = ah 22. DATE SIGNED 
if K ; 
#08 AAA ADGRE PHYS, oirecror CO) pas, OO 1-15-1969 
28= » 22d. PHYSICIAN'S 220. ADDRESS 
2 | : - 

zis) | [Phiten Frank As Faraino, ilaD 2 Lf. Lic) 
S32 230. BURIAL, CREMATION, | 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Gounty’—_(Stote) 
Pasa REMOVAL (Specify . 4 
= Bux a 6 D n Memorial Pk R a f\ Oe shi. 


RAR'S SIGNATURE 


: 2 
24. FUNERAL DIRECTOR 5 . DRESS 7 250.REC'D BY REGISTRAR f 
sala George ds Gonce,)001 Ritchie H”gitys Baltimore | TAy"yy 1964, o 


J 


\ MARTLAND STATE DEPARTMENT OF HEALIH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00213 


CERTIFICATE OF DEATH 


a € 


UY 


o 


z 


1. DECEASED-NAME 


2o. DATE OF DEATH 2b. HOUR 
Month D. yr 
Q 969 . M 


(Type or print) 
16. AGE (in years WEUNDER TYEAR [IF UNDER 24 HRS, 


3, SEX ; ; 
last birthday) MONTHS 0 win, 
M - . a9 ws. 4 
7a BIRTHPLACE (Sot o foegn [7b CMZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
country’ , Fy 
M A WIDOWED’ x DIVORCED ["} A.A Ce Md. 


10. CTY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 Give street address) during mast of working fife, even if retired.) INDUSTRY 
2 ellis Anne Arundel General ontracter SesbSee sae 


de 13c. CTY OR TOWN 13d. INSIDE CITY UNITS? —1'13e. STREET AND NUMBER 
STATE 
! wsC] “OK | 304 Bestgate Ré@ Anna, 


IM] 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Geerge NMN Parker Issabelle NMN_ Addisen 


* admission) 


TG, WAS DECEASED EVER W US. ARMED FORCES? JV SOCIAL SECURTY WO. [17 INORNANT aoe 
pi imecaee ee 
"eine oruinown) | Wrmowwmnve | 218-14-219DA Margaret J. Peters 304 Bestgate Ra 
18 CAUSE OF DEATH (Enter only ane couse per line for (c), {b}, and ()}) TWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Hf 2249 DUE TO, OR AS A, CONSEQUENCE OF , 
i. » a + 
Conditions, if ony, Avhich gave Ff a sof arthur bral eins 


tise ta immediate cause (a), 


tremotion, or removal, ond 


|-transit permit. Then pleas 


The law requires that the death certificate be executed within 24 hours ofter deoth. 


5 
ol 
im 
pa 
z 
a 
oi 
= 
S 
2 
S 
b= 
o 
@ 
= 
ae stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE 
28 kt =. 9 
= s 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {0 
anos ——ereee 
23st fz 
2258 & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23%s Ss CAUSES OF DEATH? 
Geese Fle Yes [] NO 
= a 
5 225 ~ | & [io ACCENT WAS UNDERLYING —[71b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 18) 
S56 eer & | Clor conreisurinc (—) cAust oF orath HOUR AM. Manth Doy Yeor 
2 a = gs & [lt either, natity medical examiner) P.M, 9 
Sg S22 = | ld INIURY OCCURRED] 71e, PLACE OF INJURY (ATHONE FAB STE, FHOOR.)/21F LOCATION Street or RFD. No, City ar Town County State 
Saas While [7 Not white SENG BG 
offs 
== jot wark —_at work 
oS ae 5 : 5 
Z>5od 22a. | certify thaf (I) {this hospital) attended the deceased from | aks 9G, to Shane, 19.69 , that Owe) last 
S333 sow the deceased aliye-on__1 a— 1969, andfhat in gry) (aur) opinian = urred an the dote and haur and fram the 
Heese couses stated obove((!) (we) (did) (did nat) view the bady after dagth. 
a2cc= 2b, SIGNATURE Tes % 2. DATE SIGNED 
anaes pte OFS barr DAD recess MONE birtcror CO pis OO] 1/20/69 
26 2.2 . . 
=a >a 2s 22d, PHYSICIAN 22e, ADDRESS p oh 
cress / wwe(oh/ John Hedeman 1407 Forest “rive, nna ,Md 
ao g=e| ‘= SSS 
2 25 32 0. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
= g pest 
et e* puriat” | 1-23-69 we A.A. Co Ma 


y 24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR 2Sb. RE AR'S SIGHATU 
RA : 
iu We | CoE. Hicks,111 Annapelis, Md oe JAN 2.8 {969 pe 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 7 


Ana? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OO2iG 0021 4 
CERTIFICATE OF DEATH 
~e ¥ DECEASED NAME First Middle Tost 2o, DATE OF DEATH : 2. HOURP, 
SUS 1 print) | Dg 9 
568 aR George th: PHELPS, , Sr, January Y 1965 205" 
= oe 4. SEX 4, RACE 5. DATE OF BIRTH ey Gis ( \ Le IF UNDER 24 ie 
23s last Our 
£85 Male Negro Feb. 22, 1899 Co vas || 
s 


7a, BIRTHPLACE (Soi Treg [7 CEN OF WHAT COUNTRY? 8 aRRiED REKNeveR maRRe[] |. COUNTY OF DEATH 
Ti 
o’Maryland U.S. WiDOweD DIVORCED [] Anne Arundel Md. 


2, JID. GV on TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnorin hospital] 120. USUAL OCCUPATION (Kind of work done | 12b-KIND OF BUSINESS OR 
2 , give street address) . during most af working life, even if retired.) INDUSTRY 
Annapolis RYme' Kitthdel Gen. Hospital] Gook ! 


will 


oe 
os 
a, / bee USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 136 INSIDE city MMits? 1 13e. STREET AND NUMBER 

4 admission) STATE b. COUNTY, 

= e Annapolis _| 'S@ "°C 110 South st. 

BS Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
( 
% ; es KM Phelp Anna NMN Booze 
2 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Es Ygs, no, or unknown) | {"" yes give war or ates af service} 
a 2 uy 14-14-6617] Louise 3 pein O South Sts ’ 


Lone Me 
L. 
18 CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, ond (c)) —_ BETWEEN ONSET AND OUT 
PART |. DEATH WAS CAUSED BY: ) p 
IMMEDIATE CAUSE (0) 


4 rs / DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


id by the aon 
l-transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


i 
5 
= 
= 
5 
Ss 
S 
3 
— 
= 
5 
es 
Ss 
F é tise ta immediate couse (a), (b). 
Si 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= = lost. (0) 
9 238 = 
eS 55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
OPecwsd 
sh See S 
ae ee I [190, DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23 ob = CAUSES OF DEATH? 
sfse X= Ys No] 
ee ea, & [270. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 18) 
Ants 
Spye=x = [OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
= S/5 
BEgs & [iif either, notity medical examiner) P.M, 19 
e882 = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AONE am. SRE, FACTOR.) [ZH LOCATION Steet or RED. Wo City of Town County Stote 
£285 While oO Not while OFFICE BUILDING, ETC. 
£2 a fat work’ —_at wark 
eSe28 220. 1 certify thot (I} (this hospitol) gttended the deceosed fr m. i 986, to , 192", thot (I) (we) lost 
Bo Boing sow the deceosed olive on. “3 19 8“, ond'thot in (my) (our) opinion deoth ofcurred on the dote ond hour ond from the 
2 ese couses stoted obove, (I) ( fd) (did not) view the body ofter death. 
= gas 7b, SIGNATURE re ¢ ae ae aie 22k. DATE SIGNED 
rd . 
SEC8 tun Ris YA oeoree pS.” XO) oieecron C pins, CO] 7/24/69 
> Se 22d, PHYSICIAN'S C 2e, ADDRESS | 
Es=2 | nance) NGenAdA  CIWACH - 121 Cathedral St., Annapolis, Md. 
ws See ——— 
2 5 oi 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
‘oe R A if 
z= otK Bed at” -27-659 c hase Amnapolis A.A. Md 


fea 
= 


24. FUNERAL DIRECTOR ADDRESS. 250. FRY yu yt G9 Sb. RPGISIRAR: usu 
C.B. Hicks,111 Annapolis,Md a 


¢ after death. AN} 
a 


4 8 
igen 6 


the funeral 
ges | and 2 


ps 


, cremation, or removal, ond in any event, within 72 hours after death. 


-transit permit. Then please remove carbo 


After this certificate has been signed by the attending physician and co 


je 3 shauld be detached for use as the bi 
d with the State Dept. of Health priar to buri 


i. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR 
t 
should si fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
directar, 


VR AIS (4) 
30M REV. 1/68, 


MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4» 
216 U g 4 VG215 
B0216 CERTIFICATE OF DEATH ea 
1. DECEASED-NAME Firsty Middle —) lost / 2o. DATE OF DEATH 2b. HOUR 
(Type or print) SEN } iS 1 56¢0n lage Dy yt 12 <7) jm 
S. DATE OF BIRTH 6. AGE (| fee [IF UNDER 1 YEAR” [iF UNGER 74 HRS. 


; a) 


D=Pb=TE Nae ae eee se 


To. BIRTHPLACE =, or foreign COUNTR 8 9. COUNTY OF DEAI 
eri 9 MARRIED (_] NEVER MARRIED [_] “A 5 
WIDOWED [z}—~~ Divorced [7] 4 - ff A Md, 

10. CITY OR TOWN vA oY TL NAME RAs INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of worg”done 12b. KIND Of BUSINESS OR 

TA give street oddress) [during mast of warking life, even Metired.) INDUSTRY, 

OLD both kne(fwoor (patie Wi lava Los LPT 
Hor i RESIDENCE {Wher he lived, if itt on FA. pre before Me oy yas TOWN y,_ [isd insice Cry ions? [13e. STREET AND NUMBER 

f )fodmission) STATE 13b. COUNTY : YES oy; 

e- ey ae Ne Lk pe LS Et CNC he, Le 


WFR IN US. ARMED FORCES i WZ ‘ae 
amar “abe <i iM uf 4 naa il, 
LA D bbt Lb ¢ 


18, CAUSE OF DEATH (Enter anly one couse per ine for (a), (b) and (c)) BITWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: eee 
An py) IMMEDIATE CAUSE fo) : 
nO / | DUE TO, OR ASA CONSEQUE 
Conditions, if any, which gave b) that 


tise ta immediate cause {a}, 


~ 7 7 
stoting the underlying couse ett ee ue a ae, < 
a ee Daw i} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


fl= 
X 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

2 yes (] Not] 

% [21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 of Port 2, Item 18.) 

& | Dor consrisutine (_} cause oF DeaTH HOUR AM. Month Day ents 

& [lf either, natify medical examiner) P.M. 

= ‘AT HOME, FARM, STREET, oa i , 
Penn OCG RED | 2]e. PLACE OF INJURY (ids. eal ls ‘) 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 


lat wark —_at wark e 


22a, | certify that (I) (this hospital} ottended he ¢ ord 2S ae Bul, CZ aT) , that (I) (we) last 
sow the deceased alive an ny agd thot in (my) (our) opinian ie occurred on the date and haur and from the 
causes stated abave, (I) (we) td) (did not) a iw the body after death. 


22b. SIGNATUR 


22. DATE SIGNED = 


Q J 
Ale fpr, WP ec EO Moe OME Oly, 30 | 169 
22d. PHYSICIAN'S Z, p-ADDRESS j 

nuneiron QM. Supe, U CEs Ar td, dL - 


2b. DATE FICATION (City or Tow y, (County) ps re 
Saat Pie Me 


y C 
<i a fy 
T/-AINERAL DIRECTOR /7 ADDRESS 


£ 1 


FOR STATE 


HEALTH DEPT. 


TO percha EXAMINER: 


This certificate should be executed within 24 hours after _ » delay &s 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages land2 wit 


death 


ey prior ta burial, cremation, ar remaval, and in ony event within 72 haurs ofter 


a ~Q 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
GOR MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle => Lost -*| 
mY Sele rage tL) Sort P hres Sr 


) 


7a. ee (State or Toreign 
count 
” Md. 


No 
3. SEK 5. DATE OF BIRTH 
ANE 49 


Sent 


Cy all al ae 


9. COUNTY OF DEATH 


13a. USUAL RESIDENCE (W) 
odmission) STATE 


e Ope 
IVA) Pde, STREET AND NUMBER 


Ta Wie ar 


/ 14. FATHER'S NAME First 


160. WAS DECEASED EVER iN U.S. ARMED FORCES? 


(Yes, no, ar upknown) 


ba teE tn 4 5 


Day ay Vor GP” 


36216 


2b, HOUR 


2o. ae Noe Month Doy Year 
oun mato) 7 2% 17) 29 
6. AGE (tn years 2c. DATE PRONOUNCED DEAD 
thoy) 


Yd YRS. 


2d. HOUR 


Za 


Md. 


12b. KIND OF BUSINESS OR 
INDUBTRY 


~ 


K on 


PART |. DEATH WAS CAUSED BY: 


YES DR] NO] Aven uh 
% Middle Lost 15, MOTHER'S MAIDEN NAME First Middh lost 
f, mre der 
6b. SBCIAL SECURITY NO. | 17. INFORMAN' ADDRES 
[Uh yes give wor or dates of sevice} ay /29r-|, tps. Ete, |S Fes bhve v Wwike 7 S. 


APPROXIMATE INTERVAL 
BETWEEN_ONSET AND OEATH 


IMMEDIATE CAUSE (a) BZ. 
} DUE 10, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave ~ 
rise to immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= 
5 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ot = . WAS PERFORMED? VISE] Noy] 
& (70. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, ne Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
| PRIMARY 5X] OR CONTRIBUTING [] HOUR, AM, Z 
& {CAUSE OF DEATH 1 ee 
% [2id. INJURY OCCURRED ay, PLACE OF ma {At ie = Se 21f. LOCATION Streef ar R.F.D. No. City ar Town, County State 
ILE OT WHE foctory, pike bui Se etc) 4 
atworx [at wore Bd sens Myre. #4 


22a. | certify thot | took charge of the remains one above, heldan Autopsy [_], 


death resulted 


Inspection £7, 


jaturol couses [_], Accident [_], Suicide a Homicide [1], 


CHIEF MEDICAL EXAMINER 


Inquiry {and in my opinion 


Undetermined manner [_] 


SIGNATURE , mp, ASSISTANT MeDicaL examiner 7] 22. DATE SIGNED d 
EXAMINER'S DEPUTY MEDICAL EXAMINER Ted] 7 29- 
aa NAME (Type) ES vA pa Lye ? ADDRESS(Street, city, town, ar county) YO77 CE. 
fo 730. BURIAL, CREMATION, 7b. DATE Tc. NBME CEMEFERY OR CREMATOR 9/,, | 23d. LOCALION (City, pe-Town) (County) (Ytote) 
igh on Lhe \" tolenfet ee 
ee ane Fh G 0 [Then JEM)? (FlEnN LI urn S44) 
S/n b. REGISTRAR SIGNATURE 


250. REC'D BY REGISTRAR ps 
ATEN A [969 BY cee 


etely filled 7 
‘arban papérs. 


S 
2 emave 


physician fn 
«rematian, or remaval, and in 


hen please 


transit permit. 


igned by the attendin: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
Id be filed with the State Dept. af Health priar ta buri 


irector, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
3 


45M > 


ent, within 7 


MARTLAND STATIC UCPARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH OGL1iT 
1 ae First Middle Last 2a. DATE OF DEATH 2. HOURA, 
@ OF print] . Month D Ng 
ey Glenn Irving PUTNAM January 21’ 1969" 215" 
3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years IF UNDER 24 HRS. 
af it birth D HOURS |i 
Nate Waite bees 28, 2920 | 
Io. Tach (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
country) 
Florida Oss. widowed [_] DIVORCED [_] Anne Arundel Md. 


TO HY OR TOWN OF DEATH 1-AANE OF HOSPITAL ORWSTTUTON ore esp Tia )SUAL OCCUPATION (Kn of wa dns, KD FBS OR 
a give street address} Q di Prskingrlife-pvepth retired. IYBUSTRY 
4} Annapoj is Anne Arundel Gen.Hospita yale OWT BCTO Reve) | Bae DIWG- 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? — |] 13e. STREET AND NUMBER 
STATI 
: ‘ine Aru Mayo YsC] 0K) | Mayo Post Office 


Mc 
V4. FATHER'S NAM First Middle lost IS. MOTHER'S MAIDEN NAME First Middle Lost 
pp 
a, / pa ok. th Lok tES/4 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb, SOCIAL SECURITY NO. 17. INFORMANT Address 
Y¢ oe peyksawe) La yee aed ELS, Ye) y Ti YI PIA 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), apd (c).) A 


PART 1. DEATH WAS CAUSED BY: 
vy =, IMMEDIATE CAUSE (0) rabies three 
4 ‘Cee DUE TO, OR AS A CONSEQUENCE OF 
nditions, ifany, which gave b 
tise ta immediate cause {a}, (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist (9 
PART 2, OTHER SIGNIFICANT CONDITIONS puTRILY G TO DEATH 8YPPNOT RELATED ip, RMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) y ”, 
z o y e Ly ui _gerr¥el Ap plTle : bere 064 
& [190. DATE OF OPERATION [24b. CONDITION FOR WHICH OPERATION WAS#ERFORMED Vigo. AUTOPSY? ‘0b. \F YES, WERE FINDINGS CONSIDEREB IA-€ERTIFYING 
ES) is “ CAUSES OF DEATH? 
= K O 
S [27a ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
& [COR contRIBuTING [7] cause oF O&ATH HOUR AM. Manth Doy Year 
S {it either, natify medical examiner) P.M. 19 
= 


2d, INJURY OCCURRED | 2le. PLACE OF INJURY (AT OME TAR SEE. FACOR?.) 214 LOCATION Sheet ar RFD. No Gity or Town County State 
While oO Nat while OFFICE BUILDING, ETC, 
lat wark —_at wark 


220. | certify thot (I) (this-bospital) attended phe deceosed from 26 194% ,t0 7 fay 19 EF _, that (I) fore} lost 
sow the deceased olive on he , and that in {my) (eis) apinian death occurred on the date and hour and fram the 


cousesstoted above, (I) (ys (did) (digsaat) view the body after death. 


"| LY Q 22c. DAYS SIGNED 
bel LE tbh curttue Por EO" EK Bon OH OBE 
‘id. PHYSICTAN'S 2e. ADDRESS 

NAME (Ye) Richard I. Hochman, M.D. 16 Murray Ave., Annapojis, Md 


a 


230, -BURIAL, CREMATION, y 2-0 23, NAME ha OR CREMATORY Bd. LOCATION (City ar Tayyn) on (Stgte) 
PSY Nghe) Z- LE eer Liviogel CEP LR CE CLO. O TA 
24. FUNERAL DIRECTOR ADDRESS 2Se. REC'D 8Y REGISTRAR 2Sb. REGISTRARS SIGNATURE 
BE 
Vow MA. TAY lek Son2 hap lefoess UD| hbN 22 1969) fortes \ncas 


] _ MARYLAND STATE DEPARTMENT OF HEALTH 
5. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HOVE 1O4 
FOR STATE NY OR 19 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00218 
HEALTH DEPT. 1, DECEASED-NAME First Middle lost 20. DATE KNOWN[ZY” Month Day  Yeor [2b. HOUR 
(Type or Print} OF  ESTI- 7 af is 
2 RICHARD OSCAR QUILL DEATH MaTED J 17 | om 
0 a Aa 3 ees RACE aug 3 1915 |: AGE epee 2 oe TAR AF WOTR HES 2c, DATE PRONOUNCED DEAD 2d. HOUR 
AY Month Day =f ¥ 
FRYE | uate Waive [ing ¢ ois [seer] |] OR 7 er TO 
ol <= 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED CX[NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Gees Neth Dakota | USA wiooweo [] Gao Anne Arundel Md 
a 2 53 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
aS ive street, oddres: during most of working life, even if retired.) | INDUSTRY 
e% # ~-lannapolis ove sesh of oneral Hospital” ge 
oO 5s~= 09 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforej 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
© " Eo AS [eT at ound Bay | (cg |116 Severn River Rd. 
3 14, FATHER’S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Last 
Ge Thecdore I. Quill Emma Rossing 
Fd 


oe bee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
| Peg) | sassy 577 14 7e02|Doris Quill Round Bay, Wd. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY. 

FF IMMEDIATE CAUSE (a} 

tf i DUE TO, OR 1S A CONSEQUENCE OF 
Conditions, if any, which gave 
rise to immediote couse {a}, (} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee ee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? EO ry =a 


‘2lo, EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Year 2Ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR xt 
CAUSE OF DEATH 
21d. INJURY OCCURRED 2e, PLACE OF aie a ee form, street, 21f. LOCATION Street of R.F.D. No. City ar Tawn County State 
Waite NOT WHILE foctary, office building, etc.) 
at worx LJ AT worK 


220. I certify thatt.toak charge af the remainsdescribed above, held an Autopsy(_], Inspection [XY Inquiry [ond in my opinion 


MEDICAL CERTIFICATION 


death resulted f ral causes [EK Accident (J, Suicide [[], Homicide [1], Undetermined manner [_] 
by CHIEF MEDICAL EXAMINER — [_] 
bein A up, ASSISTANT mevicat examiner (7) 22b, DATE SJENED ‘g 
Ee iiciiG , ee DEPUTY MEDICAL examineR [J Ly 
A NAME (Type) aarvg we rs S44 ‘ ADDRESS{Steet, city, tawn, ar caunty) PELE @ Y 


To pepo ica EXAMINER: This certificote should be executed within 24 hours after scot Davy bei is 


necessary, please execute the certificote, writing the word “pendin 
Health prior to buriol, cremation, or removal, and in any event within 72 hours ofter death. 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pag 


| 730, =. fein 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) . 
REMQVAL (Speci 
reat Woodfield 
uh ‘, INERAL DIRECTOR ADDRES ry AN y pow 7b. ,REGI a 
meg | cE 
VR AISME (5) eal, 
10M REV. vale Hardesh t Hme _Annano Md 


x MARTLAND STATE VDEFARIMICNE UF HEALIA 
] 00220 


ie: 


en please remove corbon ga 


Th 


The low requires thot the death certificote be executed wi 


Poge 4 moy be retained by the hospitol or ottending physician. 


cd 


After this certificate hos been signed by the attending physicion and comple 


@ 3 should be detached for use as the burial-tronsit permit. 


led with the State Dept. of Heolth prior to burial, cremation, or removal, ond in ony 


id be fi 


shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


TO FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV. 1/68 


€ <=Se 

° ebs 

Ss 353 

2 

2 322 

S aes 

2 

ie ° 

= 

= 

a 

NEES | 

= =A | 
= 
8 4° 
sO 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 86219 


20. DATE OF DEATH 


TAN — Month 1.3 day. QGgYeor 


1. DECEASED-NAME First Lost 
(Type or print) JAMES EDWARD RANKIN 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In years 1 UNDER 24 HRS 
White fan 13, 1960 _| wii, 
7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [7] NEVER MARRIEDEZ] | % COUNTY OF DEATH 

MIB ry Land USA WIDOWED DIVORCED (7) Anne Arundel Md. 


10. mee Ge OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive streat oddress} dt t af life, if retired, INDI 
eo G. Meade overs ot orough A nese Mee Ren ite even if retired.) Wy 
_ }130. USUAL RESIDENCE (Where deceased lid, if institution: Residence before |13c. CITY OR TOWN ¥3d. INSIDE CITY umiTS? —|13e. STREET AND NUMBER 
passer) Sats COUNT 5 unde oe SE] NOR | Route #1, Box 200 
14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
David Rankin Barbara Faulkner 
160. WAS DECEASED EVER Hit bee ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
9 q yor or dates of . 
Yes noggrunknown) | Wg ee None David Rankin,Route #1, Box 200,Laurel,Ma 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) Bee cnet be Dian 
PART | DEATH WAS CAUSED BY: RESPIRATORY DEPRESSION Hrs 8 Min 


Aan 7 g IMMEDIATE CAUSE (a) 
fo, / DUE 70, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise to immediote couse (0), (). 


sfoting the underlying cousey DUE TO, OR AS A CONSEQUENCE OF 
last. eS are oO 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


os 

Ee 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YESH] no CAUSES OF DEATH? Yes 

3 [27o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

3 me CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 

& [lit either, natify medical exominer) P.M. 9 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, iene) 2if. LOCATION Street or R.F.D. No. City or Town County State 
While — Nat whil OFFICE BUILDING, ETC 


lot work —_ aot work 

220. | certify thot B) (this hosprtl) seat the deceosed fr i3 Jan , 1989_, fo an, 19.09, thot 4) (we) lost 
sow the iar avaan Te 7 : ” ; ‘ eh ea in Fy) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I}<(we) (did) SN48) view the body after deoth. 

2b. SIGNATURE Z <= 2c. DATE SIGNED. 
UI Wann S. Urol Mince AR" BB O SAE gu] 13 Jan 1969 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(iype) WILLIAM L.WESTON, CPT,MC, U.S.KIMBROUGH ARMY HOSP, FT MEADE,MD 


Bo. ROA ee an . i, 1969 Be SGeweoo c aN rR Lower ey ma eu 
24, FUNERAL DIRECTOR ADDRESS 20, BE Regist 25b 786 BAR NATURE 
Yi wAeo Coupry EH. ELwicort ere AN T'S Beg) Pr 


< 


Te 


MARTLAND STAI DEFARIMENT OF NEALIA 


ral rs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 DE28 
00224 CERTIFICATE OF DEATH UCLZO 
ys T. oe First Middle Last 20. DATE OF DEATH 2 HOUR Dp , 
2S @ ar print) il De 
58 ws iam _ Joseph REID ane 6,1969__| 5218# 
3. SEX 4 RACE S. DATE OF BIRTH 6. AGE I Sf rue m cs 
t birth INTHS Ml 
Mele White Jan.31,1899 cs We aka haa Mag fe 
7a, BRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aReieD [A NEVER MARRIED[-] | 9% COUNTY OF DEATH 
Pal q 
5 itaryland USA wioweD ] _bivoRcED id 
S 
Qa! 


12b. KIND OF BUSINESS OR 


aL Lroad 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 
2 give,street address during mastaf warking Jie, even if retired.) 
Annapolis ae Ceheral posesrererk 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 138. STREET AND NUMBER 


G 


OD fadmissian) STATE 13b, COUNTY 
j Mad | Mayo sO © bheo D 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
a at @ ace 


'@ heid ara 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Gagrunknown) | (TIVES P16 44 7675) Wm. R. Reid Mayo,Md. 


1B. CAUSE OF DEATH (Enter anly one cause per ling far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ig physician and campletely filled in b 


hen please remave corbon 


~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


erounckic 


orfemovol, and in any event, within 72 hot 


410 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave mr 4 , 
rise ta immediate cause (a}, (b) ak ] BA 
stating the underlying cause DUE TO, OR AS A CONSEQUENCY OF 


ist a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


I-trongyt SeMtt, 


|, cremation, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If_either, natify medical examiner) M, 1 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY es HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While — Not while OFFICE. BUILDING, ETC. 


lat wark ot wark 4 
22a. V certify that (I) {this haspital gitended.the deceased fi ‘beans ,19.GS_, to « _, 19. 6Y_, that (I})(we) last 


saw the deceased aliye an. . 19 afd that in (aur) apinian death Ad urred an the date and haur and fram the 
causes stated abave((I) we) (did) (did ndt) view the bady afterdeath. 


2b. SIGNATURE j ae A ae 2c. PATE S}GNED 
CLs here. PHYS. pietcror C) pis OO] 4 9 6? 


22e. ADDRESS 


The law requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or attending physician. “ 


TO FUNERAL DIRECTOR: After this certificote has been signed by te atten 


SC 


MEDICAL CERTIFICATION 


le 3 should be detached far use os the b 


DEGREE 


filed with the State Dept. of Health prior to buria 


fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Qo 

ss @) QO Annanoa Md 

She 230. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
aes if z 

oe aoe | Jan 10,1969 Mt. Olivet Wash, DC 


Be tt 24, FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR 28b STRAR'S 6 GNARIRE y 
isu"'i/ | Hardesty Funeral Home Annapolis,Md. |odAN 13 1969 ip eticnilaa ti 


@ } 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MAR TLAND JIALE VEFARIIMEN: VF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SHO90 09222 
00229 CERTIFICATE OF DEATH 0224 
z % th escaty First Middle Last 20. DATE OF DEATH 2b. HOUR 
3 3S @ ar print} Manth De ¥ 
3 3) ee Thelma Reimsnyder 1 6 68 __6:30a" 
on . 4. RACE 5. DATE OF BIRTH 6. AGE (In years TE UNDER 24 HRS, 
Ss iS P last birthday) RONTHS RIN 
- t8e White 5/1/98 D_ yrs. al 
3 = r 3 (SERRE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 7 never marrieo-] 9. COUNTY OF DEATH 
= ose uxndexorxMd USA WIDOWED [2] Divorce [] Anne Arundel Md. 
a 
c 22= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
a 
= §<=/7/ give street address) during mast af warking life, even if retired.) INDUSTRY 
= 232] Crownsville Crownsville State Hospital 
Poe ia Se lee: aa BESDENE {Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
oe a -¢ ©) Tadmissian| [ATE .13b. COUN 
2 §£s0ot - aryland Anne Arundel Hanover. ‘SC "Old |_Ha nover,Road Box 1-B 
so3 & oF / M First Middte lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Se é 
ye ds nknown mm nknown 
eas 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


iy 
Le 


Ns aeys ud 
= 2o5 —— 
Ee 2-5 S CAUSED BY: 
£ £2 PART 1. DEATH WAS CAUSED BY: F 
8 225 IMMEDIATE CAUSE (a) __ Aad Pneumonitis 
3 es ; 5) 
© oss Oe jee £3 DUE TO, OR AS A CONSEQUENCE OF 
=) one = Canditians, if any, which gave y = 2 nee 
sei tise toimmediate-cause (a), (b), Arterios 2 ardlo_vas ard a 
aS aS ‘& stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
223 fast. os © 
a ast 
BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
g i @ o@- |e 
Sick perthyroidis 
se 19a. DATE OF OPERATION ~ [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of CAUSES OF DEATH? 
23 Ys NOL] 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Manth Day Year 
P.M. 


x 
MEDICAL CERTIFICATION 


(If either, natify medical examiner} 19 

Tid, TWIURY OCCURRED [2le. PLACE OF INJURY (AT HOME FAN, SE PATON) TIF. LOCATION —Sirest ar RFD. Na. City ar Tawn Caunty State 
While > Nat while OFFICE BUILDING, ETC. 

fat wark —_at_wark g a 

22a. 1 certify that (I) (this hospitol) ottendéd the deceased fram, ee 9, _ ta [6/69_, 19 , thot (1) (we) last 


saw the deceased alive an 19___, and that in (my) (our) opinion death occurred on the date and haur and fram the 
couses stated above, (I) (we) (did) (did not) view the body ofter death. 


; “= = 7c. DATE SIGNED 
Pet aden LR Voulin Bic we Oo Hew Os ol” TF 
Za. PHYSICIANS We. ADDRESS 

/ [__Mt(hee) Charles R Venter, M.D. Crownsville State Hospital, Maryland 

73a. BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty) (State) 
Renee 1-17-1969 Zion Cemete Baltimore Howard Md. 
VRAIS (4 24, FUNERAL DIRECTOR ADDRESS. 9 25a. RECD BY REGISTRAR 28b. ISTRAR'S YGNATPRE . 
aon Rev. a | Howard H, Hubbard 4107 Wilkens Ave. Baltimore| pyJAN 21 1969 fetes Menge 


led with the State Dept. of Health priar fo bur 


fh 


directar, page 3 should be detached for use os the b 


Poge 4 moy be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificote has been si 


should be 


Pred 


MARTLAND SATE VEPARIMEND Ur AEALIA 


» 1 002238 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OU 222 
1? ; ‘3 CERTIFICATE OF DEATH 

¥ 1. DECEASED NAME Middle Lost 20. DATE OF DEATH 2%. HOUR 
sS int) 
iz ier eet) JOHN ERNEST RE INBURG Janualy" 9B y bs AS AM 
3 ae 3. SEX 4, RACE S. DATE OF BIRTH Be (In yeors FUNDER 24 HRS. 

o lost MONTHS | GAYS [HOURS mn 
5 28 MALE CAUCASIAN 30 August 1898 Peers Basie 
3 SS Io. om (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wuwprieo XE] NEVER MARRIEO[-] | 9 COUNTY OF DEATH 

wi count 

- is = NOR a s WIDOWED [ DIVORCED ANNE ARUNDEL Md. 
| = Ft RL phehoiae ellaap not in hospitol 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
= jive street oddress duri f qlifer etked INDUSTRY. 
es ANNAPOLIS geseotNAVAL_HOSP ITAL “HAW CADE" TP” |gOVERNME 

= 5 om USUAL CE De (Where deceosed Ges if pois Residence before 13d. INSIOE CITY LIMITS? 113, SPREET AND NUMBER 

10 a 

es AN NEAR annaporis | "S4_ "°C 207_NORWOOD ROAD 

2§ 4 eT NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

25 JOHN ERNEST RE INBURG LOUMINOR NEBANE 

gs Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 

ae Yes, no, or unknown) | (iyes gv. wor or does of service) 

es le 11916-1395! 1219386 MR RAN REINBURG 207 NORWOOD 

oe 18 CAUSE OF DEATH Ener ony ne cose pri for 0, (Bond (2) RETWEN ONSTT AN ean 

Qi A so IMMEDIATE CAUSE (0) MULTIPLE S$ 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 

tise to immediate couse (0), b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee a 0) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


CHRONIC PYELONEPHRITIS 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES x noo CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

(Clo CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer} M. 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, a) 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
While Det while] OFFICE BUILDING, ETC. 

lot work —_ot el 


transit permit. 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


page 3 should be detached for use as the bu 
shauld be filed with the State Dept. of Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


220. | certify thot (I) (this hospitol) ottended the deceosed from——_________, 19___, to____.__, 19____, thot (I) (we) lost 
< sow the deceosed olive on_______________19____, ond thot in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
= couses stoted obove, (!) (we) (did) (did not) view the body ofter deoth. 
S 22. SIGNAL p fears eh sine 2c. DATE SIGNED 
= i M N DEGREE PHYS, ©) pirector CO puis. 
ot 22d. PHYSKIAN'S ; 220, ADDRESS 
= aoe NAME(Type) M.F, FORNES, LCDR “MC USN NAVAL HOSPITAL, ANNAPOLIS ,MD.21402 
ze eee 
2s jo. BURIAL, CREMATION, i- 19-69 |e NAN} - CEMETERY Se CREMATORY ‘iat LOFATION (cy or aL. (County) ote): 
ses kemeipty |7/-/7-49 Bod ns OH 


IRECTOR 


24, EYNERAL / ADDRES Iq ARNO DY CNoIsTeMOS | 256. SSeS HTN 
See | Ay Ay ky (Ld oy 7) a 


ial 


MARTLAND STALE DEFARIMENT UF HEALIN 
] o0oe2 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0822 3 


‘ CERTIFICATE OF DEATH 


T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
{Type or print) Carrie ibs Richardson 4 Moth goby Goto 4142 50P 
3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In wos IF UNDER 74 HRS 
- lost ry Days MN, 
Female White 9-8-82X__ By OT _ ves. (ae DBS es 


ges | and 2 


, within 72 haurs after death. 


i To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
i c 
@ 5 may land U.S.A. WIDOWEDX] DIVORCED A.A.Co. Avi 
ie 2 &. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘ e . 
Es =s Glen Burnie wort Arundel Hospita +g pest of ane even if retired.) ect Ho ~ 
sao 
aa be Se as uf 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIOE om as 13e. STREET AND NUMBER 
2 a D is si 
3 Ess) 7 (Meryraha 'ASRTCo. Glen Burnj@M O #13 3rd. Ave. S.W. 
3 pn 
So — = | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
does idwio Pye ophia Hammerstrom 
23 Igo. WAS DECEASED EVER IN ARMED Ft 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Eee, ee - Tato Ws a at neon Ws cee ES Se Elvaton 
2<58 No one =~05-8 0 Mre No Pichs orandss Ma. 
6 
ead & 1B. CAUSE OF DEATH (Enter only one couse per line for (a), Aap ‘and (¢).) < () f GETWEEN ONSET ope 
=. 8 PART |. DEATH WAS CAUSED BY: Dp ‘ Vaca cet 
Sie ro} P IMMEDIATE CAUSE (a) 
£25c¢ UlOQ ones 
SSS Ht 'G DUE TO, OR AS & CONSEQUI 
2 = Conditions, if ony, which gove — 
tae tise to immediote couse (0), (b). 
#es stoting the underlying couse. DUE TO, OR AS A oa OF 
ao] = last. (9. 
By pet 
S PART 2. OTHER SIGNIFICANT ak CONTRIBUTING TO. re RELATED TO THE ae OR CONDITION GIVEN IN PART 1{o) 
y — \ 
DDS g a ORIG ‘ 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Te: DATE OF OPERATION [7b CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? t 
2 a4] 6s abet WO Noh 


. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY CURRED ae fey noture of injury in Port | or Port 2, Item 1B.) 
anlage (C)caust oF DEATH | HOUR a a Dey Yeor Bt Foss 
ify medicol iE Ad 


PRAceE OF site? Ean a FACTORY.)} 21f. LOCATION Street or R.F.D. No. eee on Stote 
eel xe A een ie pate d 


22a. ‘ see the M() (this/haspital Henge i ak fram__I2 f £5 /os, ta_T} 24169, , that (1) (we} last 
the deceased alfve an ——, and that in (my) tate apinian death accurred anf! e aa and haur and fram the 
rn ses stated een , (I} (we) (did) (did nat) view the = after death. 


2b. i ane = = Ie. Hy aah 
| \. Q VEN US9« PHYS. Bd pirecror Cavs. LW 
eA 
yy 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 shauld be detached for use as the burial-transit 
d with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat, 


je 


Page 4 may be retained by the haspital ar attending physician. 
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e” 7 ela god) awn emete Aa and 
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Page 4 may be retained by the hospital ar attending physician. 
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MIARTLANDY STATE VEFARIMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OORLS CERTIFICATE OF DEATH 00228 


1 era oy ane : 20. DATE OF DEATH 2b. HOUR 
@ or print) e Manth De Y pay 
ype oF AL) Va ‘ant 4 OY wg M 
3. SEX 4. 5 ee S. “hg OF BIRTH a cul ~ [IF UNOER 1 YEAR | IF UNDER 24 HRS. 
lopigb MONTHS | DAYS mi 
TALE a St Le = PS _| Sel ae ee 


—T 


it~ 


uneral 
Kvand 2 
Apa 


21d. INJURY OCCURRED | 21e. PLACE OF ae ( HOME, FARM, STREET, Toe 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while (7) OFFICE BUADING, ETC. 
lat wark —_ot ne 


= - Ey 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRied [A TEVER MARRIED] 9. COUNTY OF 7s" 
Sse SPRING ywite Uta SA. winoweD [] _bivorceD [J] Ay é fa. FAV DES’ Nd. 
2 as 10. CITY OR TOWN OF DEATH ys NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ete p38 abbas) 4 of.workgta lite, even ifretized), | IypusTRY 
$8340 |Z pPoess COMP Convar. ome \APSye "TUS BucreR PUBic ScHooks 
Ss s ae 130. USUAL PESDANCE ay deceased lived, if institutian: Residence before | 13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? 1139, STREET AND NUMBER 
Pes 0h" ui eg . Yewapous | 8% ~O 095 formar PR 
ore f 
o> f 
wES "14. FATHER’S NA Le Middle lost Fe Belg MAIDEN NAME First Middle Lost 
alee a ; 
parks AAROW W. Kovtawct \CHarloTre EE. 2a, 
2365 lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Agidress 
art Yes, no, ar unknawn) | {tl yes gwe war or dates of service} ; 
= pe Bs WS. UNA /PTARIE fovsawce 7 
aso pap ee et SS et 
gee 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) REI WEEN ONG AND bea 
out PART |. DEATH WAS CAUSED BY: 
7 Si or? 
5 € 6 7 IMMEDIATE CAUSE (a) € 
Sse LE) 2 uf DUE TO, OR AS A CONSEQUENCE OF 
SS Canditions, if any, which gave 
ae = tise ta immediate cause (a), (b) 
ze = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
7 a = last. is) 
ao5 = 9) 
a= 23 PART 2. OTHER Pecks CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s22 = Peeler Bons cligenge bre aN. bj leor~ ya? 
3 8 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gts 3 ws no] CAUSES OF DEATH? 
£22 2 
$ 3 & 210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
wel=x SP CIOR CONTRIBUTING []CAUSE OF DEATH HOUI i Manth Day aie 
2 3 o RAN, Y 
Eas & [lf either, notify medical examiner} 
s = 
2 
rs 
= 
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= 2 we Are DEGREE PHI Direcror pins, V9 “iP 
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After this certificote hos been si 


irector, page 3 should be detached for use os the burial: 


uld be filed with the State Dept. of Health prior to buriol 


Poge 4 moy be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 
TO FUNERAL DIRECTOR 
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30M RI Yes 


MARTLAND STATE DEPARTMENT Ur REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O0225 


OG226 CERTIFICATE OF DEATH 


1 aes a i Middle 0 2o. DATE OF DEATH 2b. HOUR 
ype or print) ’ Month Do Yeor 
2 5 CA Zi 007m 


Ay, 
3. SEX 4, RACE 5. DATE OF BIRTH ‘aa (tn Tey AE UNDER | VEAR _T If UNDER 24 NRS 
= io birthony MN 
Whi Sou. Ee SEIS rs 
To. ae ‘Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Rem ( 9g MARRIED [C}NEVER MARRIED[_] 
MarviAnd WIDOWED [-] DIVORCED [7] ae=, O at 
10. CITY ORTOWN OF DEATH Fi NAME OF ery INSTITUTION (if not in hospitol 12a, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
give street o i dj Fayrki if retired.) INQUSIRI 
) {S_ |Buvapolis My hsing [40x WPCA TOL ST US. ML Tarp 


io. “i SEE (Where deceosed lived, if institution: Residence before [13c. CITY OR, TOWN fo, 43d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER, 
‘odmission) STATE 13b. COUNTY Shaidien = N D) p 
AAAS Oo. FOS Wis SO Not VA Pi MATA S i 4 “RS 


1S, MOTHER'S MAIDEN NAME First Middle 
a Dooley 


Pay C [\ VA AW 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. \7_JNFORMANT idress 

Yes, no, or unknown) | {If yes gve war or dates of service) is A (2) 4 zw 7 3 

18. CAUSE OF DEATH (Enter only one couse pespline for (0), (b}, ond (¢). . ween jet iD DEAT 

PART |. DEATH WAS CAUSED BY: 4 bel a Mita Prin hase eta 
/ 9 : 7 IMMEDIATE CAUSE (a) 

a. rie DUE TO, OR_AS A CONSEQUENCE OF, a a 1 
eat ‘ : Ly 

Conditions, if ony, which a tb) ( y ULL @ AMWhs, wetlun tyfiry, GL, Laur 


fatimenedion 
Use To immediots couse (0).4 ue T0, oR AS f CONSEQUENCE OF i a? of 
a. etl, CaLcnme»> x Wiles” OMe fear 


stoting the underlying couse 
i} 


fast. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING’TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IM PART Ifa) 


= 

= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 2 

= sO nod] CAUSES OF DEATH? 

= 

3 [21o. ACCIDENT WAS UNDERLYING 7 2)b. TIME OF INJURY 24c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18.) 

& | Cor conrersurins. [7 cause oF ogatn HOUR AM. Month Doy Yeor 

& [lt either, notify medicol exominer) P.M. i9 

721d. INJURY OCCURRED | 2le. PLACE OF INJURY (6 NOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While > Not whi OFFICE BUILDING, ETC. 


lot work —_ ot work 


22a. | certify that {I) (this haspital) attended the deceased fram 5 19 , to 19 , that (I) ed last 
saw the deceased olive an__________19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) {we) (did) {did nat) view the bady after death. 
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a. = RAL DIRES i’ PLT DORESS 250, REC'D BY REGISTRAR cog WoLoreey 
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e Pages |, 2, and 3 to 
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This certificate should be executed wi 


rH DEPT. |. DECEASED-NAME Middle 2a, DATE KHONG. Worth Dey Yeor Tb. HOUR 
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3. SEX 4. ae 4 DATE OF Go. 6. ct 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost HS Month 
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xz of 


7a. eo (State or = 7b. CITIZEN OF WHA' LED 8. MARRIED LAMTEVER MARRIED [_] "2 COUNTY OF DEATH 
S country) cil Pe its wow] onornO | Kwa fhkewge/ Co Md. 
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s 2& Ole WAS PERFORMED? ears, 
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ea a rhe ? 
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= ieee = 5 & [2io. EXTERNAL CAUSE WAS 216. ie JURY Month, Doy, Yeor Zc, HOW INJURY OCCURRED i noture of a in ia 1 a" = % cpa 2 
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x58 05 Ited from: Notural cou ident J, _ Suicide Homicide [], Undetermined monner fc] 

y* soo 3 deoth resulted from: loturo h 
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@- eos Rous FAN sap, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
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Manth 
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ia Recta Na he 


9. COUNTY OF DEATH 
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3. SEX 


eZ. 
7o, BIRTHPLACE (State ar fareign 7b. CITIZEN OF ma COUNTRY? 
Bn 5 

CHS 10 KA U.S. 


8 married [5] NEVER MARRIED} 
WIDOWED $&] DIVORCED 


r= 
8 
7 
oS 
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S 
5 
o 
= 
a 
e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR pee ip oly in Jes 12a, USUAL OCCUPATION “(kind af wark dane 12b, KIND OF BUSINESS OR 
ir ; : give street address) AMO 7 during may of warking li yen if retired) | INDUSTRY 
= | ipepeee “ £7 ae eusey: 
eat 5 = be aa RESDENG (Where deceased lived, pi see Residence befare ]13c. CITY OR TOWN, 134. INSIOE cITY LIMITS? ]13¢. ae AND NUMBER 
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zZ aan (Nd. oe Le; Ee ee | he WF La. 
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ae William ---- Zaye Therega eee Buddie 
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= eo = OOO awoaws—a—m——Mamuaww_—_—— ——— 000 ——a 74 7 
& fe 18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (0)) 3 / OMT AND ATH 
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3 Es - IMMEDIATE CAUSE (a) (Aye a1 @ vas fa pm 
D> a v4 
= ss oA DUE TO, OR AS A CONSEQUEMCE, OF . 
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= 2s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3s ss lost. (0. 
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s F 
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190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS nog CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(DIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day A 
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. AT HOME, FARM, STREET, RF i 
Net whe le. PLACE OF INJURY (See ta Ge D) 2If. LOCATION Street ar R.F.D. No. City ar Tawn County State 


fat eee at wark 

22a. | certify thot (I) (this hospitol) ottended the deceosed from 19. , t0. m9, , thot (I) (we) lost 
sow the deceased alive on_______________19___, ond thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes stated above, (I) (we) (did) (gid - view the body after death. 


ae ar ATTENDING MED. STAFF 
ls O, ez DAA oecret pays, 2) irecror CO pays, C1 


I or attending physician. 


After this certificate has been signed by the attending physiciahand co 
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MEDICAL CERTIFICATION 


22. DATE SIGNED 
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83 > Female White wioowen [] pwvorceo (| Dec. 20, 1923 | 5B rvvrdor) [Manis] dev Tes, me 
mcd 
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ZH ubo ile [ Not while x 
et tte tian 17 thot (I) (we) Tost 
2 
Pe cats i i i sO froma, 1D. {i 5 
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Glew ARO D (ia A ts y2 74 44 ~epT. SI6 
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ag weg IMMEDIATE CAUSE (a) nhac. Patias 50, nl Ate ln piclemal SA2, 
sag ie DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if any, which gave * cA ea! fe! = 2 ee wd Gira 2 
fae tise ta immediate cause (a), (b) i 
zs s stating the underlying cause DUE TO, OR AS A CONSEQUENCE f- - f , 
3 lost. = ae @. Atel ds a ft badly 
2 rarer 
S PART 2. OTHER yom: aig CONTRIBUTING TO DEATH BUT NOT 7 pe THE TERIAL DISEASE ORCOYDITION GIVEN IN PART He) 


idpee ae ie ak kala 


iil DATE OF = “One SSRN FOR WHICH OPERATION WAS 7 cz. Lait b OpsT? 20b. IF 7 WR FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
23 4 Se. Chinese: vg of een Yes No (Z}— 


ae ACODENT ‘WAS UNDERLYING = [21b. TIME OFANJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
‘OR CONTRIBUTING []CAUSEOF DEATH = | HOUR A.M. © Manth Day ‘ 
{if either, natify medical examiner} 


21d. INJURY OCCU! 2le. PLACE OF TNIURY on Pa a a nF} 2If. LOCATION Street or R.F.D. No. City ar Tawn County State 


While 0 Nat while 

jot work, cat wark 

22a. | certify that {I) (tht attended the deceased fram 22a. —% Wha, to Wee of 194 &, that (I) Que} last 
saw the deceased alive an 19 , ond that in (my) fous) opinion | death accurred an the date and haur and fram the 
causes stated abave, (I) (we}{did} (did not) view the bady after death. 


2b. STONATURE, | } pre a ae Wy. DATE SIGNED 7 
YI Ly, X10 Q AVDEGREE PHYS. peecror C) pus, CO] Van. /97 67 


22d. PHYSICIAN'S 2e. ADDRESS U/ 
NAME(lypeY John Tilden Howard, M. D. 12 E. Eager St., Baltimore, Maryland 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ee ‘or Tawn) (County) tate) 
EMOVAL (Specify) si is — b: xe : () 
erent: l EAD tDG } Peese! 4 3 3 
FUNERAL DIRECTOR 20. ni BY i719 VndAN 111969. foeondeg SIGNATUR 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be fed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exegsfed wi 
directar, page 3 shauld be detached far use as the bur 


i 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the deoth certifi 


siCRRF ond comy 


eral 
id 2 
death. 


e 


b 


within 72 ho 


pletely filled in 
femove corban popers. 


After this certificote has been signed by the ottending p 


e 3 should be detached for use os the buriol-transit permit. Then 
d with the State Dept. of Health prior to buri 


te 


i] 


should be fi 


TO FUNERAL DIRECTOR 
director, po 


, cremation, ar removol, and in any event, 


a 
is 


» 


Q 


x 


hf 


MARTLANY JIATE VEPARIMEN! VF OCALA 


00233 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH UVECR3I2 
1, DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) John C Smith Jan. Manth 8 Day 69 Year 10:24 
Dette 


3. SEX 4, RACE 4 S. DATE OF BIRTH 6. AGE (1 IF UNDER 24 HRS. 
Male White (e iat thea SaaS 
ons Pelli 
Te. SEA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fod NEVER MARRIED] 9. COUNTY OF DEATH 
'Yonna. USA wiooweo [] _pivorceo F] Anne Arundel a 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane — ] 12b. KIND OF BUSINESS OR 
Glen Burnie give street address) orth. Arundel during ae af working life, even if retired.) Stal 


d er- re 
oe USUAL Ce (Where deceased livéd, if UY OR LOW U3d_ INSIDE CITY LN 13e. STREET AND NUMBER 
jadmission) STAI Bb. Cl GE¥ t 

1 hia. Howland Meitaxn [wea 088 [ox 409 Rt. 4 


4. FATHER'S NAME fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ralph Smith Ida Ness 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes Aer unknawn) | Cepfgpeersisctiens) 7 74, 5338 Cea in ee eneea P 13 


18. CAUSE OF DEATH (Enter only ane cause per line far (a/b), ang ().) . Wiis omens ses 
PART |. DEATH WAS CAUSED BY: O trudinrenton. Pe 
IMMEDIATE CAUSE (a) el PEAALAAAR a QLAA- 


IG C DUE TO, OR AS A CONSEQUENCE. OF 


tins thaw Gise OS ks ae Rendtuy He, 


tise ta immediate cause (a), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF r 4 5 
i ny AA hur 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN EATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 
= 190. DATE OF OPERATION [| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= sO] wo CAUSES OF DEATH? 
& 
&S [2ta. ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18) 
3 [ Chor conteiputinc 7) cause oF peat HOUR AM. Manth Day Year 
[iif either, natify medical examiner) P.M. 19 
= [721d, INJURY OCCURRED] Zle. PLACE OF INJURY (AT NOME Fata SRE, FACTORY) 214, LOCATION Street or RFD. No. City or Town County State 
White ort while) OFFICE BUILDING, ETC 
lat wark —_at wark 2 (2 P Q 
22a. | certify that (1) (this hospitol) otter KG ie deceosetbsfry Si , IA, to. i N9, , that (I) (we) last 
sow the deceased alive on 19 , ond thaf in (my) (our) opinion deoth ofcurred on the dote ond hour ond from the 


couses stated above, (I) (we) (did) (did Mot) view the body ofter deoth. 


pe AL To ~ a 2 __veoree ue? Birecror pws 
22d. PHYSICAN'S ; ‘Qe. ADDRESS K 7 
NAME (Type) PL f) Ss re { Wk arene te mue hu 620, A 


Ba. BURIAL, CREMATION, ‘Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County) (State) 
Bi pegity) OLO 3 f) 
Ja 6 LON { emexten LAC af 


a c 
24, FUNERAL DIRECTOR ADDRESS 7 28a. mer as 1969" REGUIRARADHON yr ste on 
! p 4 e 


9.7, Stansbury 6411 Windsor Mill Road. 


MARYLAND STATE DEPARTMENT OF HEALTH 


TI] 0023: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6.) 
ae CERTIFICATE OF DEATH see 

a 22 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
Fea William Re Smack m 
ee 3. SEX 4, RACE S. DATE OF BIRTH 6. Al S IF UNDER 1 YEAR | IF UNDER 24 HRS. 
S 28s Male White July 14, 1946 sso Pep om ; 
Z. 

Oe 

— 


RAS: —_[ 7a BIRTHPLACE (Sote or foreign [7b CITIZEN OF WHAT COUNTRY? T aRReD [=] never maRniéoPe] | COUNTY OF DEATH 
Be oul”) Maryland U.S. WIDOWED DIVORCED Anne Arundel d, 
’ M 
i] 


= 
bees ae 10, CITY OR TOWN OF DEATH 11, NAME OF HOSTAL OR INSTITUTION (Ifnot in hospital ]12a. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
ee ce ive street * A i king ki if retired.) | INDUSTRY 
$ 238s (0 Balte. Suburban sive sreetocde'BOCQ Ritchie Huy. [renee tye tele) eee! employed 
BS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CiTY Limits? ]}3e. STREET AND NUMBER. 
2 eA lodmission} STATE TY ; 
2 E£sp7\ Sy id Anne Amin Balto. Sub, | SO 0% 6050 Ritchie How, 
SNR SM JTCFATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
zy 
Z $e Harry A. Smubk Thelma Prodeehl 
2 sss Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
8 32° Ye ki (If yes give war or dates of service) 
fa Re iy ol 2ih-)6-2368 |Mrs, Anita Marecce Same 
=“ oo SS oe———a—oaoeae*oqoaOqQq~®~®~q~qooooo eee — SS SSSSsSsSSSsSSeSeee—e————SSSS eR 
S$ of 18, CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c)) x BETWEEN ONSET AND EAT 
= £8 PART | DEATH WAS CAUSED BY: g / 
8 5e5 >) cox IMMEDIATE CAUSE (0) u f WAZ | ft dau 
io) aS i 
a ess DUE TO, OR AS A CONSEQUENCE OF . 
£ £53 Canon, itary which are " Bigs Kevan. “Ly wo Y, Br mes, 
See tise to immediate cause (a), 7 “4 
£65 8 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 1 
Roi - eS last. a (9 
83 Sos lost 
22 BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
g 
®Gceo Oo 
a te =z 
gs 825 5 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aD [— ~ 
2s 38 e = wat st] noty CAUSES OF DEATH? 
= 4 
ss 2 a 3 & P2lo. ACCIDENT WAS UNDERLYING = [21b, TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
Zo ver & | COR contRIBUTING [CAUSE OF DEATH HOUR A.M. Manth Day Year 
Yates 5 |! either, notify medical examiner) PM, 19 
oe ee gee = [i uury oc Ze. PLACE OF INJURY. (ATHOME RH SHE FAURE) 21, LOCATION Street or RFD. No {ity or Town County State 
= 250 ile Nat whil oe 
Qergo 
Le lat wark —_ ot wark. 4 ) 
oe oe Ss = 7 > a= = or 
ZeBes 22a. | certify that (I) (this hospital) attentled the deceosed fr a ieee, 10, co 1,19 TF, thot (I) (we) lost 
BEss t " : oe 
e3 ze sow the deceosed alive on__“tA : 19 and thot in (my) (per) opinion death occurred on the date and hour ond from the 
# = See causes stoted above, (I) (ye) (did) (did not) yew the body oe 
262 ; : 2c DATE SIGNED 
ssfep | Wa A Abo Bw OO 
os Bers HYS. . =~21=1969 
2 Fe 22d. PHYSICIAN'S Te, ADDRESS 
Sag eho wnc(twe) William Carl Ebeling, M p 
aa oe a Oe aillian Carl Ebeling, M,l 0 Md 
SeS5ts 73a. BURIAL, CREMATION, | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City at Tawn) (County) (State) 
pt Se REMGYAL(S cif ; ‘ Ma 
2% my [Jan, 2h, 1964 Holy Cross Conetory  |Ritchie Hgwye, AeACoe, Mae 
a 74, FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR 25b. REGISTBAR'S SIGUATU 
Al - * . 
30M REV George J. Gonce, }001 Ritchie H gwy.,BaltimoréomJAN 29 1969 pathy 


hours after death. 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALIA 
] 0023 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
vo 


CERTIFICATE OF DEATH OV234 


directar, page 3 shauld be detached far use as the bi 


220. | certify thot (ff (this hospital) attended the decedsed fram. an, 19.07, ta_Lo Jan, 19_ 077, thattl) (we) last 
e/ deceased alive on fit cen 9 6" and thot in (ary) (our) opinion deoth occurred on the date and hour ond from the 


a’ 1. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR » 
Se (Type or print) JAN = Month 14 Dov oG deer b:23 Mm 
e 
27m 3, SEX ; S. DATE OF BIRTH 6. AGE {In yeas TF NOUR 24 ARS, 
2 3S Female Jan 13, 1969 pe De al Se 2B 
Se a, ; 
; 3 fa: ry a foreign 7b. ee i COUNTRY? 8. MARRIED [71 Never MARRIED [I 9. COUNTY OF : i ar 
pia a, n wiDOWED [7] DIVORCED [-] Anne Arun Md. 
#2 gs 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
apn t= ive,strget addcess) durin orking life, even if retired. INDUSTRY 
=832/{ Ft Geo G. Meade Sete ee rough Army Hosp 3 mppegh working I at, N/A 
BSE 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Fe £03 | Ma tena ‘tAOINE more Baltimore | "SO "@ | 20 Cort Pleasant, Apt C-4 
z é = 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 
Ses David Livingston Spangler Mary Ann Jean Gelbutts 
= 
3 8 = I60. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sas Yes,nqyprunknawn) | Cyegie ya srdowiciome) | e/a David L.Spangler, 20 Court Pleasant, Apt C- 
es ———— 
ag Se aS SS SS FE ; 
Qe Ee 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) res te Mtg aaa 
ee PART DEATH WAS CAUSED BY: RESPIRATORY & CARDIAC FAILURE 
Ses eis et IATE CAUSE (a) 
Bee / y, 
SOS / DUE TO, OR AS. 
ES 2 Conditions, if ony, which gave ‘ PRY 13 hours 
aS rise to immediate cause (0), (b). 
ss s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ys last. 7 ) 
255 — 
& 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
i=’ o 
S22 z= 
2,8 = 190. DATEOF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa 2 m CAUSES OF DEATH? 
Lee fe Ys =o] 
$ 3 S {2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
wer & J CPOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Year 
E05 8S [iif either, notify medical examiner) P.M. 19 
Se = | 2d. INJURY OCPURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, pany) 2If. LOCATION Street or R.F.D. No. City or Town County State 
452 While [-] Not frhile [> OPE Penton FTG 
£290 lat work'—_ ot ork. 
Ses 
=Z'e 
s3= cousbs stated abave/R (we) (did) (2 DaBH) vigh hé body after death. 
Cs= 2b, SIGNA ] 7 AD) We. DATE SIGNED 
Wen > 7 A { 2 2 + UY ATTENDING oO MED. oO STAFF { ; 
Sos AS, : DEGREE PHYS. DIRECTOR PHYS. 
of = 
= 22g, PHYSICIAN'S 22¢, AQQR' 
Ze: NME(Type) MICHAEL A. LEE,CPT,MC "Q BERIMBROUGH ARMY HOSP, FT EMD 
aw C- J = 
5 iS 230. BURIAL, CREMATION, <n F 3c, NAME OF CEMETERY OR CREMATORY Pad. LOCATIONACity ar Town) {County} (State) 
ei OVAL (Speci g re ri ~ > 
e=* BUR \JAAl 6 n/a Atte Fofht vied ALL 
i a AR RAPIEFRAR NATUR 
VRAIS (4) fa JAN tS" me, CA ; 
30M REV. 1768 : DATE sheen US 


%, 


MARTLAND STATE DEPARTMENT OF REALTH 


— ] 0C236 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i CERTIFICATE OF DEATH 00235 


1. DECEASED-NAME First last 
(Type ar print) Ruth Frances SPRIGGS: 


3210 


st (9 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


= 


2 
5 
a) 
2 
ce 
a 
= 
oO 
a 
oe 
o 
a 
> 
a 
2 
= 
a 
@ 
= 
= 
= 
3 
Ey 
a 
2 
ad 
= 
° 
& 
a 


< 
3 
oo 7 
5. , 3. SEX 5. DATE OF BIRTH f IF UNDER 24 HRS. 
eS = ft MONTHS] ©) MN 
S £55 *emale April 4, 1906 fetliadles 
2 53 70. BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8 warRieD [5] NEVER MaRRIEGX) | % COUNTY OF DEATH 

1S caunt 
< BS ” Maryland U.S. winowen[] _bivorcto []_ | Anne Arundel Md. 
o\s BE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
4 ee give street address) guring mast, of working life, even if retired.) INDUSTRY 
t 3 = 52 Annapolis Anne Arundel Gen. Hospital "Waindresser __jown business_ 
2 4 st S) Le USUAL ae (Where deceased lived, if institution: Residence befare 434, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
a @~ oS . )fadmissian ) 
2 Ss // ) eye e e Weons Greasy OO OWR | 
e =~ 62 14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
& w2EsS / 
o ee 
2 eS Hart Sprigg A ada Le Weedon 
2 88s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ]17. INFORMANT AddresAmmape lis ,Md. 
ae Yes,na,arunknawn) | [lfyes.gwve wor or dates of sernce) > 
2 2c8 05-131 | John W, Smith — 61, Ridgle Ave. Weems Creek 
= s SS ee v! 
8 of8 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) ecTWHEN ONT AnD Desa 
ce Ee PART |. DEATH WAS CAUSED BY: ~ 
3 Ses uf 27 CyIMMEDIATE CAUSE (0) 
5 ae ot | DUE TO, OR AS A CONSEQUENCE OF 

al 
= Bas Canditians, if any, which gave , 
ee aS fise ta immediate cause (a). (b) 
es aye 3 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
E3282 
2 a 
= 
= 
3s 
2 
= 


zl CLK BCL Ww ALK? LCL DP a So 
5 19a. DATE OF OPERATION "| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 
= CAUSES OF DEATH? 
ale YES NOK 
= AS [210. ACCIDENT WAS UNDERLYING [2 ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= [Cor contrisutins (7) cause oF peatn HOUR AM, Manth Day Year 
& [lit either, natify medical examiner) P.M 19 
= 7 2d. INJURY OCCURRED | 2Te. PLACE OF INJURY (& HOME, FARM, STREET, FACTORY.}) 216, LOCATION Street or R.F.D. No. City ar Tawn County State 
While — Nat while OFFICE BUILDING, ETC 


fat wark —_at wark. 


To. certify thatQ){this hospital) attended the deceased fy te. WBS tL FZ Ln 1YSS _, thatdip(we) last 

sow the deceased alive, on_Z% 429 } , ond that i (our) opinion death accurred on the date‘and haur and from the 
couses.stated obover(i) (we) (did (did nat) iew the bady after deoth. 
EE 2c. DATE, SIGNED 


eaaaY ATTENDING a, STAFF , 
ve Af Lh DEGREE PHYS. oirecror CO prys O LZ. 
224.-PHYSICTAN aga © x 22e. ADDRESS 4 
NANE(TYP2) Faward S. Beck, M.D. 73 Franklinst., Annapolis, Md, 


%o. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town} {County} (State) 
REMOVAL {Specity) 
Bul 69. d B ine 2 An p AA Md 
ADDR Da R REPISRAR b. R SAAR 
_fapring Zin Zam |=, NESE OPO ge 
ERA L HOM — VE, DATE 


2 | 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 OG23% — pivision oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00236 
AO CERTIFICATE OF DEATH Saar 
Se 1. DECEASED NAME First Middle Lost Qo. DATE OF DEATH 2b, HOUR 
gs a (Type ar print) Mazie A Ss taylor Month er ye sy 
oe 3. SEX 4, RACE 5. DATE OF BIRTH 5 it (in ors TF UNDER 24 HIS. 
Qu rl 0 MIN 
Foe einai mxnex 9/15/83 | "BB es [| || 
245 To. Bete (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [7] Never magRieo[-] |. COUNTY OF DEATH 
es 
a gel Maryland USA WIDOWED [2{ _ DIVORCED A.A, Md. 
< 
2 


filled j 
in papers. 


10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
ive street oddress) during,mast af warking life, even if retired.) INDUSTRY, 
O| Pasadena A104 ‘Avinde Ct Seamstress Retired 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


r 


Soe 30. US ae ing 13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER. 
p . COUNTY 

Ere 02 digi Nitclg ig AJA Pasadena | "SO “Gk | 4104 Arundel C 
2 aS 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eos Moses O._ Atkinson Henrietta_ Mund 
e2s 
S85 Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT Address 
aes Yes.no, ar unknown) — | tyes give wor or dates of serve) " 
=ZeS NO Oe oe me et me oe “0 -Q99 M Wia Fas DP 

Oo 
pee 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (0).) TWEEN ONSET AD Dea 
g.8 PART |. DEATH WAS CAUSED BY: 
ees. : IMMEDIATE CAUSE (0) Lobar Pneumonia 
ee Tali DUE TO, OR AS A CONSEQUENCE OF 
2+=3 Conditions, if ony, which gove bh Congestive Heart Failure 
“-f£E tise to immediote couse (0), 
ze S stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oa lost. () 
a = 
5S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


While Not while 
fot wore! ot work oO 


22a. | certify thot (I) (this hospital) aipate? deceased fram_L/L7/O0 | 19__, ta_OfecU/O9 | 19___, that (1) (we) last 
saw the deceased alive an, 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


a 

S z 

a) = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 S CAUSES OF DEATH? 

a5 = Ys J no 2) 

2 et (=) 2b. TIME OF INJURY 2le. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 

2 3 HOUR A.M. Month Doy Year 

ic & [ll either, notify medical examiner) PM. 19 

3 = J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (G HOME, FARM, STREES, FACTORY.) ] 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
a OFFICE BUILDING, ETC, 

ee 

2 

= 


e 3 shauld be detached far use as the bur 


d with the State Dept. of Health priar to buri 


Page 4 may be retained by the haspital or attending physician. 


4 causes stated abave, (I) (Way FAK) (did nat) view the bady after death. 

ie] | 2b. SIGNATURE . —— 2c. DATE SIGNED 

e ‘ ATTENDING MED. STAFF 

Zo 8 eo ores fin peores pus” EI Director CO pis CO} 1/27/69 

s3= 2d. PHYSICA Te. ADDRESS 

=. | _sametniee) , 295 Ph, Smallwo adens, Md. 
ra ES 230. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City or Town) (County) (Stote) 
mags RipAOVAL (Soe) a . ; 

4 ura 0/6 oudan ark ation e _Md 


24, FUNERAL DIRECTOR at. Pike 'SBalt. Md. 2Sa. REC'D BY REGISTRAR 2st ISTRAR'S SIGHATURE 
, Win : 6212 a ee 1 JAN 94 1969 |X faa 4 
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i 00238 
aWg T. DECEASED-NAME 
SEs (Type ar print) 
255 4, RACE 
2st. 


[) 


Male 
7a. BIRTHPLACE (State ar foreign 
country) 
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g int 


ae 


pphers. 


MARYLAND STATE DEPARTMENT OF HEALIA 


Middle 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


OO237 


2b. HOUR 


20. DATE OF DEATH 


White 
7b. CITIZEN OF WHAT COUNTRY? 
D i ec 2 e 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


Month Day Yeor AL, 
28 69 |S AN 
5. DATE OF BIRTH 6, AGE (In years F UNDER 24 HRS, 


Sast birthday) DAYS co 
43s fea! 


9. COUNTY OF DEATH 


Anne Arundel 
12a. USUAL OCCUPATION (Kind of work dane 


eptember 
8 MARRIED] NEVER MARRIED [] 


WIDOWED (_] DIVORCED {_} 


Md. 
12b. KIND OF BUSINESS OR 


wT, give street address) during mast af warking life, even if retired.) INDUSTRY i 
3 2/7) Glen Burnie, Ma North Arundel echanic Bowl America 
73 $ = 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —])3e. STREET AND NUMBER 
tes =p a 8 AE 1 oy Pasadena | ‘SO "Kl | 19 Melville Road 
4 So  —_ = ——. 4 ————————— > is 
pees é 2 PTC FATHERS NAME First \ Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= / 
ay ee Jesse Steinman Gladys M. Norris 
$ 85 Téa. WAS Eco EVER IN US. ARMED FORCES? Téb SOCIM SFCURNY NO. | 17. INFORMANT ‘Address 
S zoo rep wa dtes of servic , ‘ i 
ae temageow) |Mqnrit 365-22 4755 | rita Steinman, 19 Melville Road, Pasadena 
= Ao a EO a ees ee ee a ee eee ee eee eee oP, 
oS ot S 1B, CAUSE OF DEATH (Enter only ane cause per line fs fo), {b}. ond, ()} - ) Pach Hell aa 
e. 6 ae PART I. DEATH WAS CAUSED BY: y “f f7 Y/, i D 
8 ss Wwe IMMEDIATE CAUSE (a) fo i (Be 
Ss g&s j4 
alee ees / DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Cohditions any, which gave o 
Sr eee tise ta immediate cause (a), 
ES Ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gis pi st. — 
Sk sss je (0 
Be £55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s a 
“-Mcoeo 
= S22 z 
ee 2,8 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe goa S CAUSES OF DEATH? 
2S rat CE rs NO 
cs Ss 
zZ5228 & [iio. ACCDENT WAS UNDERIYING —_]21b, TIME OF INJURY 20c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
cree 3B [Cor conteisutinc [] cause oF vga HOUR AM. Manth Day Year 
SEEos S [lit either, notify medical exominer) P.M. 19 
Ss csaz 1 214, INIURY OCCURRED —[2le. PLACE OF INJURY. (#1 NOWE FN. SET FACTORY.) TTIF LOCATION Sheet or RFD. No Gity or Town Caunty State 
zi uss While 7 Not while OFFICE BUDE, EIC 
Pee See ier atwark — J 2 [7 PA Z a. 
Z>Se8 22a. | certify thot (JY (this haspitol) ott the deceased from_(e 74, INEZ to_ ZA 7 19, thaf (i) Awe) lost 
O23 saw the deceosed olive on . 19___, ond thot in (my) (our) opihian death occurred on the date ond hautarid from the 
2k = couses stated obove, (I) (we) (did) {did not) viewAhe body ofterdegth. 
BeSes UR j 5 2%. DATE SIGNED 
S25 a8 fp CAAMAAMMA f P PHYS. DIRECTOR PHYS. 
2eo8= , 22d. PHYSICIAN'S Qe, ADDRESS , 9 
eEs=2 || Le CL ghee Dowald 25 Lospi tel Der bed Suese 
war Zoz po Se 8 a = ee 
2eSu8 23a, BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
reese FEMOVAL Sort 2 
ere uri q 3,969: Jen Haven Memorial Park Ma nd 


RE 


nA nie 
enehay DR hp Sin Letde"Suneral Home $0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNA 
sont vA poptliy rw fies Burnie, Maryland |o*#4M%an 69 OPhinoba. \ 
CANES A RG iE AAR ANS IN 2M ob ot) ce Te ef ei Pg nt 


] 33 MAKTLAND STATE DEFARIMENT OF MEALIN Ce 
OCL39 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ps A 1 é 
FOR STATE Items#5,6,7a,b & 8 MEDICAL, EXAMINER?SsCERTIFICATE OF DEATH ~ 
HEALTH DEPT. |’. “ ue First Middle lost 20, DATE KNOWN] “Month Doy Year [7b. HOUR 
fype or Prin 
ye eas CHARLES STUTSON DEATH att K) UNK 9 |UNK™ 
rm 2 i . 
4 = 4. RACE s. ki OFBIRTH hed] feliide ss pees [ea ae Te 2. a i aa a my BK 
Sse \ oe negro Inknown 64 & Ons. eee a srod uary "5, 969] pen 
a) FS. [7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
“ &. g ip i 
@: ys “"™) Unknown Unkno WOPNEh ebm bvoRceO Anne Arundel Md, 
=o. /fF 10. CTY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol | 120, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
‘fae “2 00] Severn aig es ig Dok Tones Read duting most of working life, even if retired.) | INDUSTRY 
oe £ ©, _.| 8c. USUAL RESIDENCE (Where deceosed lived, it institution: Residence before] Wc. CITY OR TOWN Tad WSIDE CTY LMS? T13e. STREET AND NUMBER 
So) ae 30 > Maye nt" "3b AGS Arundel YC) NOX] | RR 2, Box 220, Jones Road 
ES iS Sy 714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Slee al 
Bieta 
=P &2 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
S ~E B24 (Yes, no, or unknown) {If yes give war oF dates of service) 
coy Waa eee SSS SS EE SEES eee 2 
a - 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢),) cate be ia 
Sj PART |. DEATH WAS CAUSED BY: ‘ i 
\= IMMEDIATE CAUSE (a) Arteriosclerotic Cardiovascular Disease 


TO DE pur Diica: EXAMINER 


This certificote should be executed within 24 hours afte: 


») 
+ Ie DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove by 


tise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (G} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Med 
Dog 
it per 


ansit 


\ 
\ 


Id be forworded to the Chil 


‘o, 
= 
z is 

= S 
ss 98 
po fe 

Bre 

an 

2 2 
£ 7 

jin oc 

> ae: 

£ ae = 
¢ Ss, 2 [790. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20, AUTORSTE 

: SE / s WAS PERFORMED? 3 ohh 3 tial 
gS o 2 = 
Z eine & [7lo. EXTERNAL CAUSE WAS 7. TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
coe ye = | PRIMARY] OR CONTRIBUTING (] ] HOUR AM. s 

sss & J _CAUSE OF DEATH P.M 

Sate = [2id. INJURY OCCURRED —[21e. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
e< 52 — WHILE NOT white factory, office building, etc.) 

2 ® os AT WORK AT WORK 
2 ab = " 5 . Aa 
& <5 ge 220. I gertify thot | took chorge of the remoins described obove, held on Autopsy T~ Inspection [_], Inquiry [_], ond in my opinion 
s2sea deoth reguljed from: —_Notural Accident (J, Suicide (J) Homicide [1], Undetermined monner (-] 

2 tae 
Bisz= CHIEF MEDICAL EXAMINER [J 

e5°s8 BM tee up, ASSISTANT MEDICAL EXAMINER [3d] 2b, DATE SIGNED 

ee ae an EXAMINER'S DEPUTY MEDICAL EXAMINER] 1/6/69 

age sss 4 NAME (Type) Werner U. Spitz,~M.D. ADDRESS{Street, city, town, ar county) 

4 he a 

32 3 | hp : 2 
finok 730, BURIAL REMATIONS Bb, DATE NAME PAR CEMETERY OR GREMATOR' 23d. YDGATION (City, ar Tawn Coun State 

= REMOVANT SBE a ¢ eNO Yrced - jj va (County) (State) 
4 = . q- eee; Ms a y 


‘24. FUNERAL DIRECTOR ADDRESS 25a. RECD, BY REGISTRAR 25b. REGISTRARS SIGNATURE, 4 
aumath me FEB 2 4 196p fonts jeg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the Heatleneertificate be executed within 24 haurs after death. 
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MARTIANY STATE ULPARIMENT UF REALIA 


] z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe oan 
0024 CERTIFICATE OF DEATH 00238 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


T int ‘ h ~ 
biasing Anna Ruth Tapp Jane py "e ASC AM 


3 

3 

2 

2 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE fn a [_it UNDER 1 YEAR [iF UNOER 24 HRS 
a last birthday! HOURS [MIN 
= female eaue June _ 28, 1932 6 YRS. Riad he! 

B \ To. Saar (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warrieo XC] NEVER MARRIEO[-] | 9 COUNTY OF DEATH 
? ' Vir ci nia USA WIDOWED DIVORCED [] Anne Arumel id. 
2s: 

= : 
= 

> 

2 


ges | and 2 
Hrs after death. 


Pa 


Give street address) INDUSTRY 


_}10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
1 during most of och altveven if retired.) 
ousewlle 


“one arundel own home 


13c. CITY OR TOWN 134, INSIDE CITY LINTS? —}13e, STREET AND NUMBER 
: YeSE,) NOT) Q . . 
Anna, a al ‘ n_ticund tid 


Annapolis 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
13b. COUNTY 


admission) STATE 
Me 


rise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


est is) 


c 
5 
3 
8 
gs 
s oa sae A td 
2 Middle 1S. MOTHER'S MAIDEN NAME First Lost 
3: Willis He k D M Jowling 
"aie Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. __|17. INFORMANT Address 
Aa. Yes, no, or unknown) — | [lf yesgwe war or dotes of service) ': 
=. no = 26-0329 he H app_- sane as #13 above 
Fa SS aSaSaaaaeSSEeaewe eee oes ay ; 
Noe E 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (ch) BcTWnEN Cnet AND De 
se PART |. DEATH WAS CAUSED BY: . ; 
S¢ 5 IMMEDIATE CAUSE (oc) Carcinoma of breast c gen, metastasis 1 yr. 
bss LT #® DUE TO, OR AS A CONSEQUENCE OF 
ee, Conditions, if ony, which gove 
Soe (b) 
288 
po 
3 
2) 
& 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


= 
5 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys] NORE] CAUSES OF DEATH? 
& 
& [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18,) 
& | [lor conrrisutine (7) cause oF pear HOUR A.M. = Manth Day Year 
& lif either, notify medicol exominer) PM. 19 
= { 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (1 HOME, FARM, STREET, ie 21. LOCATION Street or R-F.D. No. City of Tawn County State 
[Nat whi OFFICE BUILDING, ETC 
at wark 
220. | certify that (|) (this baspiteH-attended the deceased fram O/ Spe =, O87 tal Ly. , IRA, that (1) Gwe) last 


saw the deceased alive an 19.69, and that in (my) foeebopinion death occurred on the date ond hour and from the 
causes stated abave, (I) (awe) (did) {di view the bady after death. 


7b, SIGNATURE ya is ae 2c. DATE SIGNED 
: G> kD DEGREE PHYS. fod oinecror C) pus, 1/8/69 
Wd. PHYSICIANS Te. ADDRESS 


NAME (Tye) == § BORSSUCK, M.D., Amos Garrett Blvd,, Annapolis, Md . 
Heal 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bua 9/69 Hillerest Veneter “nnaoolis Lye A Md 


- Hopping fA j tpg | FEES qq hep. ROARS GREG ph 
ners] P i ¢ DATE 4 
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director, page 3 shauld be detached far use as the bi 


ES 
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La 
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MANTA JIAIE DEPARTIVIENT Ur MEAL 


1 C0243 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a! 
y S 
" CERTIFICATE OF DEATH VG239 
T. DECEASED-NAME First 20. DATE OF DEATH 2b. HOUR 
(Type ar print) 4 Month Day Year 
#, orence NMN AY LOR anuars 949 0210 
3. SEX 4, RACE 5. DATE OF BIRTH AGEYin yeofs [7 rf UNDeR 1 yea [iF UWDER 7 Rs. 
last birthday) oe ee MIN, 
Female aucasian ne 88 g YRS. 
7a. BIRTHPLACE (toe o foreign] 7. CITIZEN OF WHAT fOUNTRY? 8. MARRIED S-}NEVER MARRIEO[-] | COUNTY OF DEA 
caunt 
ee England UD. He WIDOWED [-] DIVORCED Anne Arundel Nd. 
10. CITY OR TOWN OF DEATH 11. NAME OF ine ip OR INSTITUTION (ifnat in hospital 120. USUAL PCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
give street address) during nog ‘arking life, even if retired.) ISTRY, e 
Annapolis Anne Arundel General Hosp OVER Usktin Zk. 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN a. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admissian) STAT 13b. COUNTY 
ia ai Anne apalis _| SG, "O B Eastern Avenue 
J V4, FATHER’S NA First Middle 4a . st 1S. MOTHER'S MAIDEN NAME. First Middle last 
Oy de pia | PITK 1K) SO Eliza Ka 
2 Ka Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INSORMANT Address 
Se #25 Yes, ng, af yaknawn) | Vfyes give war or dates of service} So) fe. 
= *y <$ A/(? — Cf Z ty Of 
= Pes ee Ly flr, 
& sfe 18 CAUSE OF DEATH (Enter only ane cause per line far (o}, (b), and (c).) AETWEEN Ons AND Dea 
Ze eee PART |. DEATH WAS CAUSED BY: y J 
B BES —* IMMEDIATE CAUSE (a) monia, b 
Ae ss 2 DUE TO, OR AS A CONSEQUENCE OF 
=” 22S Conditions, if any, which gave Cact : 
s oe tise ta immediate cause (a), (b) 
= Fie = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
S83 Bsa lost. oo ik: ( Arteriosclerosis, general and cerebra 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


¢ 

3s 

3 = 

= > 
ie Osos 7 ! : 
s2 522 z|Gangrene L Gt toe, Diabetes mellitus, Rheumatoid arthritis , Hiatal hernia 
Se Ein) ig 190. DATE OF OPERATION 719b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIEYING 
ef goa Ps CAUSES OF DEATH? 
esees ={dan 17 '69 | Gangrene L Gt toe LDL = 4 
eer & ft. ACCIDENT WAS UNDERIVING | 1b. TIME OF NUURY Dic. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, em 18) 
i565 22=r S | Chor contaievrine (7) cause oF peat HOUR AM. Month Day Year 
Sens S [lif either, notify medical examiner) PM. 9 
S3s2- = | 71d, INJURY OCCURRED |e. PLACE OF INJURY (ATOWE Fan STR FACTR.)TZIF” LOCATION Street ar RIO. No. City ar Town County State 
z= .e2 While 5 Nat while OFFICE BUILDING, ETC. 
&2=3¢ at werk ot wark J 
Z>Se8 220. | certify thot (1) Stxsxtxoqntd) ottended the deceased from November 6 , 1968_, ta 519_69_, that (1) (yeod last 
A Soe saw the deceased olive an. 19_4g, ond thot in (my) $a opinion death occurred ‘an the date ond haur and fram the 
wie e3= couses stoted above, (1) id‘hot) view the body ‘after death. 
<icuns SIGNATURE 22c. DATE SIGNED 

& = ae ae {/ )) + ATTENDING MED. STAFF 
Ss2cs 9 To vecret pry, deck oirecron C) ps, OO} Janua 196 
2za8= 22d. PHYSICIAN'S Ze. ADDRESS 
2 . 4 

EES 22 MAVE(TWP!) Charles W. Kinzer, M. D. 16 Murray Avenue, Annapolis, Md. 21401 
S<-Ysx bat = 
g oS 33 7a. BURIAL CREMATION, | 23b, DATE 2Yer-NAME OF CEMETERY OR CREMATOR) aypame (City or Town) Spunyy) tate) 
et es* abides HwwApotis HL, MD. 


Lieb Le 
WA 


i 1-28-69 Dye. vB Huw 
‘ och ey ReDIPR bb, 
oh 4. FUNPRAL DIRECTOR Pf A ADDRESS a. RA EIGRAR TS PSD. Rj 
45M - 1 A % TC XwW) (ANN aa ot; d, DATE 


ve 
Et 
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MMANTLAND STATE DEPARTMENT UP CALI 


| Pa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 ra) ’ 
o0R4z CERTIFICATE OF DEATH 06240 
= we 1 DECEASED NAME First Middle wae Eye K | 20. DATE OF DEATH 2b. HOUR 
> Sus int) 9 
2 $28 Megat JOHN CONOVER TENE YCK january 3h" 1485 06pm 
5 3 SEX ; 4, RACE 5 DATE OF BIRTH ‘ 6 AGE (ln 4 [_ iF uwoer i vear | JLo 3 
ian une last bisthday) D 
Male Caucasia 7 June 1899 ee 5 Be RAaAR 4 
2 To. BA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD PS] NEVER MARRIED] 9. COUNTY OF DEATH 
it 
= ane coun’ New York U.S. WIDOWED [] _IVORCED [] Anne Arundel e) 
a gs 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL ORINSTITUTION {no inhospital 12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
a See a ‘ give street oddress) & during mpst of working life, even if retired.) INDUSTRY 
= $53 Ja Annapolis Naval Hospital onthe Se Navy 1 |"overnment 
cat oS, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 113@, STREET AND NUMBER 
D “oo issic 
> Ess Pee! Ghent eae wirande Annapolis| S& "0 65 Shipwright Street 
SS = [Te FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ia | ae 2 ‘ . 
(ag Heat John Conover Teneyck Laura Breckinridge 
2 
ses Tho, WAS DECEASED ee IN.US. ARMED FORCES? [Téb SOCIALSECURITY NO. | 17. INFORMANT Address 
‘ea 'es, 0, oF unknown) ‘yes give wor or dates of service} ; ; 
Ese : 1920-1940" _|_120-05-7145|_ Hendrix __NMN Teneyck Fayetteville, New York 
one 1B. CAUSE OF DEATH (Enter only one cause per fine for {o}, (b), and (c}.) BETWEEN ONT AND OAT 
2 
we PART |. DEATH WAS CAUSED BY: ‘, 
Ses a5 IMMEDIATE CAUSE (0) pied erebra nia and Hemorrhage 
3 ss tH. 7 DUE TO, OR AS A CONSEQUENCE OF 
Dae Conditions, if any, which gove a4 13 "5 * z 
=o iE rise ta immediote cause (a), tb) GOMDO o1_ ten ce i biel 
zee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a5 pa iz (o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves [3 no CAUSES OF DEATH? VEE 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
(JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 

INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D. No City or Town County State 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


e 3 should be detached for use as the bi 
d with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
Page 4 may be retained by the hospital ar attending physician. 


Not w OFFICE BUILDING, ETC. 
lot work —_at work 
22o. | certify that (I) (this haspitol) attended the deceased from__.__.._____, 19?___,to__mu ss, 19__, thot (I) (we) lost 
c sow the deceosed olive on______19____, ond that in (my) (aur) opinion death accurred on the dote ond haur ond fram the 
causes stated above, (I) (wa}{did) fait Tot) view the bady after deoth. 
S Kk f 22. DATE SIGNED 
im 2 TENDING MED. STAFF 
2.3 My Adel el C4 1) veoree PHS” C1 biatcror Cbs, SR fo? - G 
28 224, PHYSICIAN'S The, ADDRESS 
22 / | |__MM) . F. FORNES NAVAL HOSP ITAL, ANNAPOLIS, WD 
ore iy ate A-1~le hI C pL, (BAave SBIR 2 | . 


VRAIS (4) a ve} y ¥, Cf ADDRESS ef ¥ 250, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
sry C04 Orv t | ud | EE p 
— iy fT. Pe arma 


— a 


\ 


buriol-transit permit. File pages 1 and2 with the State Department af ms 
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SC] no CAUSES OF DEATH? 
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11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 


during most of working life, even if retired.) INDUSTRY 


i 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
i 13h. COU 
s’S0_ 800) | e/o Mrs, Blanche B, Dawson 


a teBsl ATU 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, no, or unknown) | {It yes give war ar dates af service) 


18. CAUSE OF DEATH (Enter onty ane couse per line far (a), (b), ond (¢).) § ] 
7 b oritoriab ¢ LW Le, AS Lo 4 
DUE 10, OR AS A CONSEQUENCE OF 


LJ SX 
candifons, Hon which gave “2 0 £120, 67. LLY kPug 
tise to immediate couse (0), (b) hs 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


PART |. DEATH WAS CAUSED BY: Ls 
last. 0 


IMMEDIATE CAUSE (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


90. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
’ Ys NOT CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
(DIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer) P.M. 19 


INJURY OCCURRED | 2 le. PLACE OF INJURY (Caer ere) 21f, LOCATION Street or R.F.D. No. City or Town County State 


PPROXIMATE INTERVAL 
[BETWEEN ONSET_AND_OEATH 


5,/ 


= 
i 
= 
3 
= 
& 
ra 
= 


22a. | certify thot (1) (this haspital) atsended the deceased fr A Pi Wee, to Z= 7 , 19_@F, that (I) (we) lost 
sow the deceosed olive on. PE id 19 7, ond thot in (my) (our) opinian deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did)(did not) view the bady after death. 


22b. SIGNATURE (CE i 22. DATE SIGNED 
GA ATTENDING g MED. oOo mF oO 
Li DEGREE PHYS, DIRECTOR PHYS. 
by 


a 
22d. PHYSICIAN'S UP 22e, ADDRESS 
NAME (Type 2TO Z 


ac ol cae e 23 “ay E OF CEMETERY OR CREMATORY, ; 23d. LOCATION (ity or Town} (County) (Stote) — 
CREMOVAIXSpecify) _, 2 4 ; b4 9 ; Wed on f ", He E 

24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY a ‘25b. REGISTRAR'S SHGNATURE 
ane, bag 1 sentep@ 
owe FEB 1969 Aloe iat 


cate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the de 


Poge 4 may be retoined by the hospitol or ottending physician. 


‘© FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Ago 
249 
084s CERTIFICATE OF DEATH 00246 
Ne 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b, HOUR 

eES (Type or print) Month Day Yeor 
Sos R Watson 6: 505 
275 3. SEX an RACE S. DATE OF BIRTH 6. AGE (In yeors ria IF UNDER 27 HRS: 
235 lost eS jay) beled FOURS [wn 
= oe = =15— YRS. 


7o. tara (Stote or foreign 


country) e 
Mi ch igan 
10. CITY OR TOWN OF DEATH 


To, CTVZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | COUNTY OF ban 


America WIDOWED []__ DIVORCED Jr] Anne Arundel Coun Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Anrby, 
= 
Suet 


ae GL! 

ee : ¥ give street aes 7 during most of working life, even if retired.) INDUSTRY 
pa * No el Hos 4 

< Se 130. USUAL RESDINGE “here deceosed lived, if institution: Residence ela 13c. CITY OR TOWN 134. INSIDE CITY UNITS? 13e, STREET AND NUMBER 

a oe As Sensor STATE b. COUNTY. Yes] Not] 

Shoes ‘. wee Pas: a 

~~ — 5 7 TA ER's NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Last 
Ege i 

efu 

€e6s la. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. =| 17. INFORMANT + 

gan Yes, no, or unknown) | {if yes gre war or dates af service) 5 /fo ie in oS 

2g  — 

oe 2 18. CAUSE OF DEATH (Enter only one couse per line fof (a), (b), and (¢).) Ve Sars Ei fe iD DEAD 
pr PART |. DEATH WAS CAUSED BY: 

= es IMMEDIATE CAUSE (0) Q po fe opt Hl he 
SEs Oy A DUE TO, OR AS A COMB ane OF 

SSS Canons, if any, which gove rm) [Lisa | Br cgwees 

= a — tise 10 immediate cause (0), DUE TO, OR AS A NC 

#25 stoting the underlying couse iso E OF 0 ate Sin COP ES 

B ro Ss lost. j 

255 


PART 2. OTHER SIGNIFICANT CONDITION ‘aeons TO DEATH BUT NOT RELATED is THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
Uw a 
190. DATE OF OPERATION | 19b, CONDITION FOR WHICH wanna wis PURFORMED ‘OPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES al No CAUSES OF DEATH? 


2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR mt Month Day teas 
(If either, notify medical examiner) M. 


71d. WUURY OCCURRED] Zle. PLACE OF INJURY ALONE Fa, STR, oar TIE LOCATION Sweet or RFD. No. tiga Tea rears oo 
Whi Not wi OFFICE BUILDING, EI 


- 
S 
2 
= 
= 
3 
3 
S 
= 
= 


fat work —_at wark, : ‘d e 
22a. | certify that (I) (this haspital) attended thé deceased fq a ES | _D ©, 19_Y J that (1) (we) last 
saw the deceased alive an ‘ 19 {624 and that in (my) (aur) apinicn ‘death occurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ee s Whe owl ATTENDING = STAFF / - 4 
f DEGREE fae as A PHYS. 


e 3 should be detoched for use os the b 
d with the State Dept. of Heolth prior to bi 


3 
S= 22d, PHYSICIANS as 

| FE hc hao EE se Atha Pod Gh, Loa 
oz eS eee ————————————eEeEeEE——————_—SS_—_—__aaaece ee": SSS ee == 
23 [230. BURIAL CREMATION, | 23. DATE T3c._ NAME OF CEMETERY OR CREMATORY mi phd (Gay oF Tow (County) storey: 
£2 ivy s SAN (969 Cree Aevent bere len Bvrue, Aa ped. 


x 


24 rie Bet ADDRESS 2So. RGD, RY psy Sb. OSIRARS AIPA ‘ 
Me | TH WIE eyo ( Shrne Gey by Wi det Lab OIE i Z, a 


” 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be execuled Sathin’ 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


eral 
s Yand 2 
T death 


lease remave carban papers 
, within 72 how, 


physician and campletely filled in, 
and in any event, 


en p 


th 
ar removal, 


transit permit. 


, crematian, 


igned by the attendin 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial: 


shauld be filed with the State Dept. of Health priar to burial 


TO FUNERAL DIRECTOR 


; 


VR AL 


MARTLAND STATE DEFARIMENT OF MEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


90250 CERTIFICATE OF DEATH 80247 


1, DECEASED-NAME 


tr i 4p Middle Last 7eeDAIE OF DEATH , 2b. HOUR 

@ ar prin f A, i yy Yea 

hae ele. Bathras Weiger- Titiede, Y SELG\| fae 

3. SEX ae 4, RACE pees Ss. DATE OF BIRTH In years IF UNDER | YEAR | 1F UNDER 244HRS. 
Z 7 Lr ps birthda DAYS mW 

met age Levert 4 UG ie id Ua 

To. BIRTHPLACE (State or foyeign —['7b. CITIZEN a WHAT COUNTRY? 8 MARRIED [2LNEVER MARRIED[] | 9% COUNTY OF DEATH = 5 

D ~ 
PONS OF, WIDOWED [-} _ DIVORCED [-] Za Lsesrele fh Md. 


J! = 


10. CITY OR TOWN iy 


jadmissian, 


1. NAME OF HOSPITAL OR INSTITUTION fat ir in eo 12a. USUAL OCCUPATION (Kind af wark “ 12b. ee Ds ae, 
give street i hey ws mast of warking lifegeven cin ty ised.) pe 
PEE Girk, o 


Fie eee? 
USUAL REDENTE (Where deceased ia if institution: Residence Dei 13c, CITY OR 2 6. ‘Wide ayumi 5% STREET ND N (a= 
Wek — tf. Poitier of Weed 8 bE. ZA 


wa LCSE PEM | LAE 
14. FATHER'S NAMI Figst Taal Last Is. 1S, MOTHER'S MAIDEN NAME First IDEN NAME. First 4 Middle , o Last 
CSCS WE EF a Cem ZA, 


ZZ 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY Wb 17, INFORMANT z ea 
Yes,na,ar unknown) | {!!yesgivewaror dates of serve) /§/- OF. 7G IG | pita, Clrre. ZZ: _Aaep re 


MEDICAL CERTIFICATION 


2d. ICLAN 22 ines 
Pears ri ae ma hai. 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), ond (c).) : 7 STWR ET AND cea 
PART |. DEATH WAS CAUSED BY: we 
. IMMEDIATE CAUSE (0) _C22%p er 1 LAL Man ssc Za 
43. Z DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, Which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. ic} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
PL tA. 
190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SC] wo CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ot: Manth Day ee 
{If either, natify medical examiner) 
THOME, i 
Whe [Ht wh ie. PLACE OF 7 cl Brae, ait 21f. LOCATION Street or R.F.D. Na. City or Town County State 
fat wark —_at wark. eA , 
22a. T certify that (1) eeaaen, attended the deceased from_&72 os : Wee ta 19. , that (1) (we) last 
saw the deceased alive a! 19°F and waht in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (di view the bady after death. 
2b. > 
ATTENDING MED. STAFF 
DM a DEGREE PHYS. bacon OO fs OO] 7 


GC 
Sb sattoace ti 


"BURA GRATION DAE CRE pH val AME OF CEMEJERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
KEMOVAL spect ec a 
Betta 2-69 | feu NAucn) Can 


FUNERAL DIRECTOR 


%. 1 ADDRESS 25a. RECD BY REGISTRAR 25, Wisc Bap 
peverna Park | I Robert 5. Barranco, SAN aro imate 
everna Park, MW Ds 6 D d§4 


Item8 Fi MARYLAND STATE DEPARTMENT OF HEALTH 
A te be “ison OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2/17/69 Kno 30248 
FOR STATE 5 i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME 2k Re Lost 20. DATE KNOWN[] Month Doy Yeor | 2b. HOUR 
ne, {Fype or Print) OF EST 3 
See ALICE WELF ONG DEATH MATED (] Jan.23, 169 {1:15 
v i 3. SEX ACE S. DATE OF BIRTH 6. AGE ( Tie 2c. DATE PRONOUNCED DEAD 24. HOU! 
f i Month D : 
Female White APRIL 17, 194 = “ey eae ont Fan. Oey 23, Voor 69 |1: its 

a To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY MARRIED fz']NEVER MARRIED RY’ | 9. COUNTY OF DEATH 
a on”) NEW JBRSEY| U.S A, wioweo [1] ovorceo(] | Anne Arundel Md. 
— 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
= ‘ id during most of working life, even if retired.) | INDUSTRY 
= 2 ip Glen Burnie Ke forth ’Aindel Hospital af iG of Gi 5 y 'e, even if retired.} TRAN sees 
2 Ns ‘ na . 7 (3d. INSIDE CITY UMTS? 13e. STREET AND NUMBER 

E f tb, i Ys] NOC] [174 Virginia Apt. J. 

2 | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

be RA R MAR McDONALD 

> T60, WAS Tare a INUS. ARMED FORCE? Vb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

No, oF yNKNOWnN, ) 
s Ne ITT unknown Ir, Orville wilfong (husband ame_as# 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond ().) Br ae sete pea 


Hah |. DEATH WAS CAUSED BY: 


TO peru Dbicat EXAMINER: This certificate should be executed within 24 haurs after = delay is 


a 
% 
D> 
oS 
a 
£ 
i S 
= S 
3 al 
26 i] 
e.4 Pd 
sé 3 
z= 2 
a 5 il 
oe = 
So Se ‘ 
23 3 = a IMMCDIATE CAUSE (o)__ Bronchopneumonia 
& = = < 42 x DUE TO, OR AS A CONSEQUENCE OF 
2S 2 Fe b Conditions, if ony, which gove 
53s tise to immediate couse (o}, 
ee Poet Bonnie tondatlyindstause DUE TO, GR AS A CONSEQUENCE OF 
ae last. 
a5. 28 ee (9. > 
== ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
23s 3s = iS Diabetes Mellitus 
= g 3 5 | 3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
oe f 5 2 WAS PERFORMED? YS] NOC) 
23 = s & [olo. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.} 
S2eee | PRIMARY [JoRconrRuTING (| HOURAM 
So aah a & [CAUSE OF DEATH 
See Ss = [2id. INJURY OCCURRED ‘2le. PLACE OF Ta i home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Ee so & toctory, office building, ete.) 
= So WHILE 

2 o os AT WORK 
Sioa = - z 4 ar 
se se 3 22a. | certify that | tack charge af the remains described abave, held an Autapsy [x], Inspection (_], Inquiry [_], and in my apinian 
s2egs death resulted from: Natural causes [x], Accident [_], Suicide [[], Hamicide [], Undetermined manner [7] 

es 
8 £ee- CHIEF MEDICAL EXAMINER = [C] 
es fee Harts Mp, ASSISTANT MEDICAL EXAMINER — x] 20b, DATE SIGNED 
F52_ ° Pe ines DEPUTY MEDICAL EXAMINER [L] 1/24/69 
ge 23 z NAME {Iype) Ronald N. Kornblum,M,D, ADDRESS{Street, city, town, or county) 
So ER 
feu ° = 230. BURIAL, CREMATION, 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


BUTS] | danuary 27/49 Hoy Name Cemetery Jerse New Jersey 


ay Sin leton PUheral Home 250. RECD BY REGISTRAR 25d. REGIS! ‘ARS SIGNATURE : 
UK Glen Burnie, Ma and oWAN 2 7 1969 fo a 


VR AISME (5) 
TOM REV. 1/68 


24 haurs after decth. 


quires that the death certificate be execujé 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


he 


lease remove carban papers. Pag 
S 


, and in any event, within 72 haurs af 


ysician and ca 


ph 
en 


th 


-transit permit. 


gned by the attendin 
filed with the State Dept. af Health prior to burial, crematian, ar remaval 
>< 


After this certificate has been si 


fe 3 shauld be detached far use as the burial 


shauld be 


TO FUNERAL DIRECTOR: 
directar, pa 


VR AIS (4) 
30M REV, 1768 


> 


/ 


i 
~— 


MARTLAND STAIC DEFARIMENT UF AEALIA 


90252 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UUeUA ( 
CERTIFICATE OF DEATH 00249 
T. DECEASED-NAME Fist 7 Tost 70, DATE OF DEATH F 
(Type or print) Mattie. Rx i Wessler i Jan, "moor bey Peat 
3. SEX S. DATE OF BIRTH 6. AGE (In years [_IFUNDERT YEAR 1F UNDER 24 HRS. 
F =26— ; B OURS 
aie ea eee 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIEDL-] _ | COUNTY OF DEATH 
county) Missouri United States widoweo P3—_oivorcto C] Anne Arundel Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Glen Burnie oneteH) Arundel deaomaeel wougelerenpitsetigd) | NBUERY F450 


(1130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13. CITY OR TOWN 13d. INSIDE CTY LIMITS? Met! fT Al ER Road 


admission) STATE 13b. COUNTY a saan Yes] Noy 
B at 


14 FATHER'S NAME Firs middle =SCSCS*«C: TS. MOTHER'S MAIDEN NAME First Middle Tost 


August ne Rehkop Minnie Beasing 


16a. WAS ee ae ae ARMED fone ' Job. SOCIAL SECURITY NO. 17. INFORMANT Address #2 3 

Yes, no, gy unknown’ yes give war of dates of service) 

Wa one bOO-10-9231 | Mrs, [rene Stehrman (daughéer)Seme_as 
18 CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (ch) BcrWitN OMT 0 ean 
PART |. DEATH WAS CAUSED BY: » ‘ 
y 2/7 -) IMMEDIATE CAUSE (a) 
, : DUE TO, OR AS A CONSEQUENCE 9 Soe 

Conditians, if any, which gove TVA fy ow o— 
tise ta immediate cause (a), (b) yj 
stoting the underlying cause; DUE TO, ORAS A CONSEQUENCE OF 


lost. a? ti. WO TWYANY € x PL 4s, + Hanne HIX. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
EP os 
Idtyprr wv or~- 


19a, DATE OF OPERATION 19D. CONDITION FOR WHICH OPERATION WAS PERFORMED Ma. AUTOPSY? 
Ys] not] 


lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
[DJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
P.M. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


Uf either, natify medical examiner) 19 

Tid, INJURY OCCURRED] 2le. PLACE OF INJURY (AY NOME. FARM, SEE, FACORY,)] 21F. LOCATION Stree! or R.FD. No. City or Town County Stote 

While [= Not while OFFICE BUILDING, ETC. 

jot wark ot wark 

22a. | certify that (I) (this haspital) attended the deceased fram________, 19. e__ Sa, 9, Te TY we) test 
saw the deceased alive an —________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

0b ne iene a = 2c. DATE SIGNED 

ad een AA{)oEGREE pHs, peecron CO) pus, CU} (, 22, é4 


22d. PHYSICIAN'S 


NAME (Type) ARSEW\o A ATO C] gin Tak PiacaS md, 


BURIAL, CREMATION, ‘23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specif 
ee 6/69 Blackburn Cemete Blackburn, Misso 
SHEAC DIRECTOR TT So. REGDBY REGISTRAR . REG |S SIGNDTURE x 
ory Singleton FUABbal Home 0 EE TEE gpg 
Burtie, Marylend |e “4 


22e. ADDRESS 


FOR STATE 
HEALTH DEPT. 


diffient o 


es 1, 2, and 3 to 
fgim PN3. Poge 


- 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File poges | and2 with the Stote Dep 


il in Item 18. G 


cote should be executed within 24 hours ofter = deloy is 
necessory, please execute the certificate, writing the word “pending” in pen 


This cei 


So 


Health prior to buriol, cremation, ar removol, and in ony event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olo 


5 moy be retained for your files. 


TO oerur Dice EXAMINER 


3 
> 
= 


E> 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0025 0 
BORSG MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 
1. DECEASED-NAME First Middle Lost 20. Dae KNOW] Month ay Year 2. HOUR 
(Type or Print) ESTI- 
CHARLES W WHEELER DEATH ATED Ol 169 [33304 | 
9 DATE OF BIRTH yo a ee tee 2 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Male White 9-3-1922 <2 hill ia al Mort Tanuary 24 Yea" 5 69 3 :30p 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 —-MARRIEDX”JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
owambridge Md Use WIDOWED [] DIVORCED AnneArundel Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 12a. USUAL OCCUPATION (Kind of work dane 12. KIND OF BUSINESS OR 
rest odd d tof working life, even if retired.) INDUSTRY 
Taare ones egg rela Tener: Uae cea eng ie even if retired.) 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 134. INSIDE CITY UMTS? 1 13@. STREET AND NUMBER 
ednission) STATE 94 138.COUNTY 4 / YES [J No : = a 
14, FATHER’S NAME First Middle lost IS. MOTHER'S MAIDEN NAME First Middle lost 
Charles W. Wheeler Rose Frazier 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, na, or unknown) I yes grye wor oF dates of service) 


L Sm kle bridge 

1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and @) Be al 
PART |. DEATH WAS CAUSED BY: 

Ree IMMEDIATE CAUSE (a) 

Mat x 


DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if ony, which gave 


rise ta immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
— (0). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{0) 


z 
= [1% DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 WAS PERFORMED? F 
= 4 ES NO [ 
& [iia, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Tic HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, item 18} 
= | PRIMARY EX] OR CONTRIBUTING [-] HOUR ICT 
& [CAUSE OF DEATH ie 2PM al v 69 bie k_ abo he head with obje 
= [Zid NURY OCCURRED] 21e, PLACE OF INJURY (At hame, farm, street, DIF LOCATION Street or R-F.D. No. City or Town County State 
WHILE NOT WHILE factary, office building, etc.) 
arwore (1 "ir work Ed Home Ave aure eae Md 
22a. | certify that Haak charge af the remains described abave, held an Autapsy [Xk — Inspectian (J, Inquiry (], and in my apinian 
death resulted Som: Natural causes [_], Accident [[], Suicide (J, Hamicidey§x], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [J 
CON ar ap, ASSISTANT MEDICAL ExaMINER BGK 2b. DATE SIGNED 
Reremna (c DEPUTY MEDICAL EXAMINER [_] 1/25/69 


NAME (Type) N ’ 
BURIAL, CREMATION, 2b. DATE =———SCS*«&dC. NAME OF rae OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
Biro” 1/27/1969 | Dorchester Mem.Park | Cambridge Dorchester Md. 


24 oy Al DIRECTOR 0 ADDRESS ‘2Sa. REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 
fer ERM owed Cambridge Md. 21613 |odAN29 {9 farts, ! 


ADDRESS(Street, city, town, or county) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that 


Page 4 may be retained by the haspital or attending physician. 


certificate be executed within 24 haurs after death. [* 


2 


illed in by the funeral 
papers. Pai 
, andin any event, within 72 hours @ft 


lease remave carban 


physician and completely f 


ft. Then pl 


, crematian, ar remaval 


urial-transit p 


After this certificate has been signed by the 


directar, page 3 shauld be detached far use as the b 


should be filed with the State Dept. of Health prior ta burial 


TO FUNERAL DIRECTOR 


¥ 


5 
el 


ladmission) STATE 13b. COUNTY 


MARTLAND STATE DEPARTMENT OF REALTA 


C0254 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH a0 
1 DECEASED-NARE First Middle Lost 2o. DATE OF DEATH ' 2. HOUR 
int] 
(Type or print) Veueent Wilkinson Jan," 8 Doy 1968" 220070 
3. SEX 4, RACE S. DATE OF BIRTH 6 ‘AGE tw Le IF UNDER 24 Hs. 
las} lay, OAYS | HOURS MIN, 
Female White 23 Aug. 1875 is | eal tbe ed 
To. HAA {Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marrieo J 9. COUNTY OF DEATH 
ni 
"Baltimore, Miy USA winoweD (HE _owvoRcD Anne Arundel rm 
10. CITY OR TOWN OF DEATH 11. NAME OF Tee ORINSTITUTION (If notin hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
one : ue! ae 
Annapolis sestelay Manor Nursing Homp"”’’'Aoisewiee”""*) |"QWH Home 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Severn SO) NOG Quarterfield Road 


Middle Lost 
8 as oe a Hoppe 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. Address 
Yes, no, or unknown) — | {IF yes give wor or dates of service) 
no rs mi same_as'_1 
1B. CAUSE OF DEATH (Enter only one couse per line for {a),(b), ond.) f VIE. . Pall ac 
PART |. DEATH WAS CAUSED BY: SIS ei 
a IMMEDIATE CAUSE (a) —SeeSeaupi ary 


44-/ © DUE TO, OR AS A CONSEQUENCE OF f ‘aS y ee j ~ jh 
Conditions, if ony; which gave b) o “A a 2 


p 
rise ta immediate cause (a), a 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ist ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= 
3 190, DATE OF OPERATION —19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 vs CAUSES OF DEATH? 
2 not] 
% [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Z1c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
= [Cor CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
5 {If either, notify medical examiner} P.M. 9 
=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3. HOME, FARM, STREET, TERT) 2If. LOCATION Street or RFD. No. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 
jat wark —_at work 
22a. | certify thot (I) (thishospital) attended the deceased from—o2 / 2 WLS, top 17x, 1929, that (I) (we) last 
saw the deceased alive on. 19 , and thot in (my) (our) apinion death occurred an the date‘and haur ond from the 


couses stated abave, (I) (we) (did) (did not) view the body after death. 


22b. SIGNATURE \ ~f ae ‘i = 20. DATE SIGNED 
A p. TT DEGREE PHYS. G0 pirector CO pnys, OO} 10 Jan. 69 


22d. PHYSICAAN'S 22e. ADDRESS 


NAME (Type) . m 
3 mm al M4 D everns 3 s 
30. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {State) 
REMOVAL {Specify 
Bortet” 1 Jane 69| Mi, Olivet Cemetery Baltimore Ma 
24. FUNERAL DIRECTOR ADDRESS. 250. ART Pc 25b. REGISTRAR'S SIGNATURE 
qo: 
Kirkley Funeral Home, Glen Burnie 186 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


bhe 


\ 


quires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT Or HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 


00255 CERTIFICATE OF DEATH 00252 
Mis = i} thes ean First Middle Lost 2o, DATE OF DEATH 2b. HOUKP, 
~ us Ir print Month 
558 ciamtty Reese (none) WIMBROW ~ 200 
255 S. DATE OF BIRTH 6. AGE {In yeors TF UNDER 24 HRS 


3. SEX 4. RACE 
lost 
White April 9, 1892 te 
Pra (Stote o foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD KXNEVER MARRIED[-] | % COUNTY OF DEATH 
ha ‘land U.S. WIDOWED [] ___DivoRceD [) Anne Arundel Md. 


_]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street Peat during most of working life, even if retired.) INDUSTRY 

e del Gen. Hospit. 
ENCE (Where deceosed lived, if institution: Arun before |13c. CITY OR TOWN 
lodmission} rue 


G 


13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
polis | SR "°C fl00 Archwood “ve., 


on Arun 3 
14. ae 7 First Middle Lost SE 1S. MOTHER'S, MAIDEN NAME First ERS MAIDEN NAME First Middle Lost 


ee LIMB RoW p12 A ZF. Parsons 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INEORI ve Address 
| pe | (ifyes gre wapor dats of service) kh; v7 Ls. vig OW Hy SF 


18. CAUSE OF DEATH (Enter only one couse pe line for (0), (), ond (0) Tabiasiaae oe a 
PART |. DEATH WAS CAUSED BY 
A SIMMEDIBTE CAUSE () 


“ DUE TO, OR AS A CONSEQUENCE OF 


physician and campletely 


hen please remave carban pap 


crematian, or remaval, and in any event, within 


ft 


permit. 


ey whe 
Conditions, if ony, which gove 


tise to immediate cause (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lst 


|-transit 


yases stated above, f}Xywe) (did) dite Fos view the ie after death. 


EY / LA ATTENDING ED. STAFE a see 
Le L-» DEGREE PHYS. precror O ps, O] A -4- oe 9 - 


shauld be filed with the State Dept. af Health priar to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
a, 
= z LUGAR 1S: 
cA _ | © [90, DATE‘OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
bs Jie YES nokX CAUSES OF DEATH? 
be © [2lo, ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
2 & | Dor conrrieuting ([] cause oF oeate HOUR AM. Month Doy ”Yeor 
3 & [lif either, natify medical examiner} P.M. 19 
ne = [[ 2d. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) 21f LOCATION Street or R.F.D. No. City or Town County Stote 
z While Not while OFFICE BUILOING, ETC. 
3 fat work at eal 
3 220. | certify that @T)A(this hospital) Gaia a ng fens ‘am oe x tif~= fo, \%e F , thot T)(we) last 
3 Som the deceosed alive_on , and that ing it (our) opinion death accurred on the date and ‘hour and from the 
3 
a 
- 
© 
=f 77d. F 7. ‘22e. ADDRESS 
S Eereliee) fe Md a Ss. Beck M.D. Franklin St., Annapolis, Md 
iS a2 SAME OF CEMETERY OR So ap 2d, LOCATION (City or Buy (County) Stote 
a LaRSOWS CEA. 92S fF 


san Bee TADDRESS 2p, 15 Sh 
A Mowe’ Tay Lon a ovppuns Agen 03 |p PG 


e 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] a 9 ; an 
VO256 CERTIFICATE OF DEATH 00253 


T, DECEASED NAME 


eae : " First Middle Lost 2a. DATE OF DEATH 2, HOURS 
3S ‘ype or print) 
3 Russell (none) WIMPLE 230" 
si 3. SEX 4, RACE S. DATE OF BIRTH { HE UNDER 24 HRS. 
S Male Negro July 14, 1884 i | ew ee 
3 7a mena (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
= orth Carolina U.Ss WIDOWED XX — vivorced 7) Anne Arundel ay 
S 1D. CITY OR TOWN OF DEATH 11. NAME OF paris INSTITUTION {if not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= A give street address} 2 during most of warking life, even if retired INDUSTRY 
ae Annapolis Anne Arundel Gen. Hospitall’” 3 ) 
13 oat RESIDENCE (Where deceosed lived, if institutian: Residence befare {13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1'13e, STREET AND NUMBER 
>» fodmissian} STATE b. COUNT’ * 
Bot Maryland Kie"hrundel. Annapolis | "SD “OkX | Rt-3, Box 43A 
S vee 
gas / hee NAME Fits mid <a ey NAME Fist Riddle > Lost 
shir’ te ~ " d 2 
ae Mh: U MWALPTHDL. |x Og! Z AANA A L 
BSE Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. Any 7 
gee Yes, na, ar unknawn} | {If yes give wor or dotes af service} - y (S 4, L Yi Hh / 
gas 10, ELE) g a 
£e§ [LL AV CELLS, A (Tel f 
aos te 
gee 18. CAUSE OF DEATH ne ny one cue pa ne fr (0), (8, ond (9) BETWCEW ONT Aa Dea 
Be5 we IMMEDIATE Cause (oy __Uremia ‘lm 
bas 1/6) DUE TO, OR AS A CONSEQUENCE OF 
225 Canditions, if anf, which gave Renal failure 2 months 
eS tise to immediote cause (a), (b) 
= ae 2 Stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
oreo a host hey ma 9 Cachexia 1 year 
£2.55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Malnutrition due to primary carcinoma of larynx 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED »2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUS DE DEATH? 
EX wD 


Ta, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[T1OR CONTRIBUTING] CAUSE OF DEATH. HOUR AM. Manth Day Yeor 
(If either, notify medicol examiner) PM. 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY / AT NOME, FARM, STREET, PRIOR) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While oO Nat while OFFICE BUILDING, ETC, 


jot wark'—"_at wark. 

22a. | certify that (I) (ARRAN attended typ, deceosed Ap _ 1906, toJanuary 26 )9 65 that (I) We) last 
sow the deceosed alive on¥anuary £6 1962 | ond thot in (my) (ef) opinion deoth accurred an the dote and haur ond fram the 
causes stoted obave, (|) (4) (did) X4Nt) view the body ofter death. 


2b. SIGNATUR, {~~ 7 Fai ae aire 22c. DATE SIGNED 
pkey frz vecree pars, Cl oirtcror OO irs, OC] January 29,1969 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the b 


ed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executpd= 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: 


se 22d. PHYSICIAN'S Te. ADDRESS 

se NAME (Type) ea , 21401 

S a] el e by © “J A nnn) DO 

Se 23a, BURIAL, CREMATION, , | 23b. DATE (Gounty) 7 } 

st EG YY 
f Z 4 


7 0 —to Z (dt LY | : peak (di af s 
SNR YL oy Kaesetet LY yc, DHA. \ mt “3ib09” ff 


MARTLAND STAIE UCPARIMENT UF AEALIG 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


199 
BERS i CERTIFICATE OF DEATH 06254 
“Se 1. thee) 997 First Middle last 2o. DATE OF pa ‘ ; ‘i 2b. HOUR 
ere lype or print) lont lay gor 
BS mA olf > G 11SeM 
2os last birthday) HOURS | MIN. 
ge wh pre. £ 26 2 i ba ia ie 


7o, URTHPACE (Stote or foreign, | 7b. oa OF WHAT oar B. MARRIED On NEVER MARRIED[-] | % COUNTY OF DEATH 
country) 
Ath De, of % wiDoweD FA _pivoRceD (] fh. 4 i 


b; 
12a, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
during most of working We even if retired.) INDUSTRY 

PIpyrs OW YF < 


24 a after death. 


within 


10. CITY OR TOW! 


SY on [Kuz e 


couses stoted obove, (I} (#&) (did) (did nét) view the body ofter deoth. 


| 7b. SIGNATUR “7? ; 
; TENDING MED. STARE 
litt Gawd DEGREE PHS BF oirecror O pas, O 2 few 
22d, PHYSICIAN'S : oe Tee, ADDRESS r 
NANECTpe) 77 Kees Aor VEOLL sa A Joetlcg Met C22 
BURIAL, CREMATION, | er ag | DATE E ay OF CEMETERY OR CREMATORY QCATION (Gy or Tawn) (County) (State) 
¥ REMOvAL pec) L9 C9 deve by icp nN {tH AAG 4 
Fe FERAL “DIRECTOR eR na 25b, RGSTRAR'S SIGNAPAR 
ia 8” FB | sta ta 


R 
onasa) <, 


ey Le mt ia ae “(Where deceased lived, if Fralitlion Residence ae ITY at a Ve. 5) Ti AND "NUMBER 
ay = Se) fodmission) STATE YES - ; 
3 8 5 & jp a a q | A CO Kestdone | SU We | SL We Le = Bo fit 
x «3 E e 14. FATHER'S NAME irst Migdle last ae MOTHER'S MAIDEN NAME First Middl lost 
ee 
o co i= - e . 
eo ees Kwowr J) On fey & [M0 (FC. 
2 8 8e Tob. SOCIAL SECURIT-NO. _[17. INFORMANT Address 
2 ‘wa p7 ss Lhe. 
= eee a F2-F CS (Keech se tl4 w 
=. gee = MATE INTERVAL 
fe: aS = 18. CAUSE OF DEATH (Enter only one cause per line for (0}, (by om ()) . INSET AND OEATH 
= S. < PART |. DEATH WAS CAUSED BY: yy, 
3 aS Ss bee = > IMMEDIATE CAUSE (a) th AL at CNM AOE Pn oo nev -F Putt 
tee 
@ o2s DUE TO, OR ASA CONSEQUENCE OF 2 - 
= Oe Conditions, if ony, which gave 4 e. Poe a. 
Ss. 2 fy £ rise 10 immediote cause (a), (b). Litcazr eee 
ae eer aS stating the underlying cause DUE TO, OR AS A CONSEQUENCE 2nebhe en ie 
4s pa a ae ae eee Loe oe. 
23 S60 -. 
Ze =5 2 PART 2. OTHER SIGNIFICANT CONDITIONS co eS TO DEATH BUT NOT bs hot TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
oo 
Uoae z 
in 2 X = 190. DATEOF OPERATION {| 19b. CONDITION FOR WHICH OPERATION WAS atone 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a / = CAUSES OF DEATH? 
£ = vse] not] 
<3 & 
4 & ]210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
x & | LIOR conrrisutins [-] cause OF DEATH HOUR ae Month Day a4 
‘sS & [lif either, natify medical exominer) 
— = 2ld. INJURY OCCURRED | 2le. PLACE OF ra (ot HOME, FARM, STREET, TR 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
s While [Not while OFFICE. BUILDING, ETC. Wi 
me jot work —_at ae) 5 
2 220. | certify thot (I) (this-hespitoliattended the deceosed from eAeze. C7, 19.5 2a tO eMC ees A 19 , thot (1) (we) lost 
3 sow the deceosed olive on 19@¥/ond thot in (my) (eer) opinion géoth occurreé on the dote ond hour ond from the 
= 
= 
3 


i 


should be fi 


director, page 3 should be detached for use as 


Poge 4 moy be retoined by the hospital or ottending 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ®.. PHYSICIAN: The law re 


o/e 


FOR STATE. 
HEALTH DEPT. 


ss 
o2 = 
7... 2 
eo EA 
o= +: 

oa 

“ 

—-€E 

oS 

Se 

Ss 

ees yy 
= CO 
@ 

zP 

a 2 
6 é 
aes 

ee l 
2 

= 

= 

S 

a 

= 


Health prior to buriol, cremotion, or removol, and in ony event within 72 hours after“deoth. 


the funerol directar. Page 4 should be forworded to the Chief Medicol Examiners, 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges PAH 2: with the St 


TO epu Deas EXAMINER: This certificote should be executed within 24 haurs after = deloy is 
necessory, pleose execute the certificate, writing the word ‘pending 


VR AISME (5) 
JOM REV. 1/68 


MARYLAND 


STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e4 4 
vind MEDICAL EXAMINER’S CERTIFICATE OF DEATH 002 : 5 
1 BEES aE Fist i Tost 76 DATE KNOWN] Month Day HOUR 
@ oF Print an 
iy SANDRA YOUNG DEATH waTED L] Jam. 6 ta PM 
3. SEX 5. DATE OF BIRTH 6. AGE Ete ye ino [WF UNDER [YEAR [if UROER 24 HRS. 9c. DATE PRONOUNCED DEAD 2d. HOUR 
THS DAYS 
april 12,1961 nr col aaa me ere 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED K] | 9. COUNTY OF DEATH 
tt 
on) North Carolina USA Wioowed [] __DwvoRctO [] Anne Arundel Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 
ny E, give street pie) during most of working life, even if retired.) 
Davidsonville atuxent Rd student 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 


admission) STATE 13b. COUNTY 


Tac. CHY OR TOWN [Si INSIGE iv mist T13e. STREET AND NUMBER 
havidsonyilie SO MR Ree Tie’ 


12b. KIND OF BUSINESS OR 
INDUSTRY 
Pein 


hoe 


14. FATHER'S NAME First Middle 


Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unknown) 


lost 15. MOTHER'S MAIDEN NAME First Middle 
ADDRESS. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 
¥ [4 (0) 


Conditions, if ohy, 
rise to immediote couse (0). 
stoting the underlying couse DUE TO, OR AS A CONSEQI 


be @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


‘ia. EXTERNAYCAUSE WAS 
PRIMARY [MOR CONTRIBUTING [_] 
CAUSE OF DEATH 


21b, Hee ee Mag Month, 


MEDICAL CERTIFICATION 


charge afthe remains 


| causes (_], 


22a. | certify tho) 
death resulted f 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Be NEACORECTOR, Ho pping. 
HOPPING FUNERAL HOMS! 


2 / DUE TO, OR AS A CONSEQUENCE AF 
which gove 


21d. INJURY OCCURRED le. PLACE OF INJURY,At co form, street, 
WHILE NOT welt) foctory, office building, e 
an work {J at work Sippns 7 


described abave/held an Bait Inspection [J Inquiry (+7 


ond a 


UENCE OF 


BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


lost 


‘APPROXIMATE INTERVAL 


N ONSET ANO OEATH 


20. AUTOPSY? 


YES NOSE 


Doy, Yeor 


mM ee Street or City or Town 


Z 
O 


21c. HOW INJURY OCCURRED (Enter noture of ipjury in Port } or Port 2, Item 18.) 
Z LZ, Sites Vw 3s _ fer 


County Stote 


Me 


and in my opinian 


Accident [7 Suicide [1], Homicide ([], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 


23d. LOCATION (City or Town) 


mp, ASSISTANT MEDICAL eg 2b. DATE SIGNED 


f-e eo 


a EL IEAW a ADDRESS(Street, city, town, or county} “ aad 


(County) {State} 


poe Sige 


ATU} 


id 


aig 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


00255 MARTLAND STATE DEPARIMENT OF REALIF 
es DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OG254¢ 
Item6 Filmch09 2/10/69 kk CERTIFICATE OF DEATH 06256 
pee T. Bes First Middle Last Zo. DATE OF DEAT ; ; J. HOUR 
SEs lype or print) dicen Zink a e" 69 2:55am 


ms 
X\ 
NS 


pe 3. SEX # RACE 5. DATE OF BIRTH 6. AGE {In years TF UNDER 24 HRS, 
@ } lost birthday) DAS HIN 
Se Male White 6/24/0 66 OUR. eal 

z Ta. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEO[ St | COUNTY OF DEATH 

te country) 

= eee winoweD F] —_ivorceo [J ‘mie Axundedl i 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Ob give street address) during mast af warking life, even if retired.) INDUSTRY. 
WO own 2 owns = 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (o) ___ Pneumonitis. 


or remaval, and in any event, witit72 ha 


permit. 


D ra! = hosp q 

3 RESIDENCE (Where deceased lived, if institution: Residence befare j13sCITY OR TOWN $3¢. INSIDE ciTY LIMITS? 13@. STREET AND NUMBER 

2S Sf) Jodmissian) STATE ve i 

Best Maryland Balto- Balto sO unknown 

~o E L 14. FATHER’S NAM First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
<2 

<2 Joseph Zink Nellie Didwall 
23 ‘6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Ba Yes, na,arunknawn) | (Ifyes giveworor dats of service) 

és © Axcm nknown Hospital Reco 

set 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET es EARL 
§ 

SES 4 

SoS t DUE TO, OR AS A CONSEQUENCE OF 

eS Canditians, if any, which gave 
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